as ot

. FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000001678 05-05-2008 90041 045 ***138.75

1. Entity Name
ST. JOHNS FIVE, LLC

Principal Place of Business Mailing Address

164 NW MADIS PO BOX 3659 L ne
SUITE 1 LAKE CITY, FL 32056 80039308
ITY, FL 32055

i E
ey L R
250l U
Suite, Apt. #, etc. Suite, Apt. #, efc.
04302008 Chg-LLC CR2E083 (12/06)
=L/
City & State — City & State 4, FEI Number Applied For
KeE c 7Y /. 59-3627196 Not Applicable
Zip Count Zip Country - . $5 oo Additional
3 a 0 5 5 dsﬂ /?— 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAPPS, DANIEL

T il A P
LAKE-CTTY, FL 32055 Svre 8/

S Crry FL [=5805s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agent and tite if 2ppicabla. (NOTE: Registered Agent signature required when rednstating) DATE

FILE NOWIIlI FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. AbDlTIONS.’CI—lANGES
me MGR/Y) [ Delete TILE [Jchange [ Addition
HAME CRAPPS, DANIEL NAME
STREET ADORESS | PO BOX 3659 . STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32056 CITY-§T-2IP
TME [ Deleve TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petese TME [IcChange  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIFY-ST1-TP
TINE 7 Delete TME Cchange  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TMLE . 3 Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY.ST-ZIP
e 3 Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2P

11. | hereby certify that the informati ied.with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true@nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁﬂ/&z&?g@a%ﬂ%ﬁ/ oY 18 753" ~S772]

mmnemwren@, NAME OF " Daytime Phone ¥




