::,,2067 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 27,2007 08:00 Al
b E?mcuym':nENT #101000013605 pgecr,etary of State
ST. JOHN LLC
I;rincipal Place of Business Mailing Adaress
T TR
— ' A O A
i (3232007 No Chg-LLC CRZEDB3 {11/05)
DO NOT WRITE IN THIS SPACE =g ApPiEd T
NOT APPLICABLE Not Applicable
5. Centificate of Status Deskred B/Eose 221 ‘?dm%"""a'

8. Name and Address of Current Registered Agent

CUEVAS & ORTIZ, PA.
+536 BILTMORE WAY
CORAL GABLES, FL 33134 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE

Sonatre, typad or pentdd nama cf reg:stered agen ant tite | apphcasi, {NOTE: Ragwiarad Agért tgnature requirsd when renstating) BATE

FRing Fee Is $50.00
Due May 1, 2007

-9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME .MENDOZA PIMENTEL, JUAN

STREETADDRESS | 1499 VICTORIA ISLE DRIVE
ChY-51-2P WESTON, FL 33327

me MGRM HDI'H'!”“"I? iH«H

NAME MENDOZA DE MARQUIS, ISABEL C . A5ST40T-800E7-016 55,00
STREETADDRESS | 1489 VICTORIA ISLE DRIVE
GIY-51.27 | WESTON, FL 33327

| owne MGRM
MAME MENDOZA DE VALDIVIES, MARIA E
*{ STREETADDRESS | 1499 VICTORIA ISLE DRIVE

CTY-ST-2P | WESTON, FL 33327 DO NOT WRHTE
o | IN THIS SPACE

STREET ADDAESS
cry-gr-ar8

TTLE

NAME

STREET ADDRESS
offy-s7-2¢

TIE
e

STREET ADORESS
CITv-gT-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this repont is rue and accurate and that my signature shel have the same lega! effect as if made under aath; that | am & managing member or manager of the
limited liabiity company or the receiver or rustee empowered lo execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: \%W . WM 03 -23 ~07 (WY

BIGNATURE AN TYPED OR PRINTED NAME DF SIGNING MANAGINGIMENBER, OR AUTHRWAZED REPRESENTATIVE Daytrne Phone #




