2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # L00000001943

1. Entity Name

ST. JOSEPH'S, LLC

Secretary of State

03-31-2008 90265 043 ***143.75

Principal Place of Business

2375 TAMIAMI TRAIL NORTH
SUITE 208C
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

(/0 CRIFASI REALESTATE, INC
2375 TAMIAMI TRLR W SUITE 208C

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082008 Chg-LLC CR2E083 {(12/06)
City & State City & State 4. FEI Number Apptied For
59-3739179 Not Applicable
Zip Country Zip Country . X ss'oo Additionél
5. Certificate of Status Desired W Foe Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, DOUGLAS AESQ. "'
ROETZEL & ANDRESS ¥

850 PARK SHORE DR. . THIRD FLOOR
NAPLES, FL 34103

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

Signature, typed or prinled name of regisiered agent and tile if applicatle.

SIGNATURE

{NOTE: Regisierco Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. S MANAGING MEMBERS { MANAGERS 10, ADDITIONS/ CHANGES

TILE MGR O delete TITLE [ change [ Agdition
name CRIFASI, JACK NAME

STREET ADORESS | 2375 TAMIAMI TRAIL NO. SUITE 208-C STREET ADDRESS

CITY-ST-2P NAPLES, FL 34103 CiTy-ST- 2P

TITLE MGR ) re TMLE [ Change [ Addition
NAME CRIFASI, JACK NAME

STREET ADDRESS | 2375 TAMIAMI TRL N SUTE 208C STREET ADDRESS

CITY-ST-TP NAPLES, FL 34103 CITY-57-2IP

TILE O veleie TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TILE 3 Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE ] Delete TITLE {71 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CiTY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that 1 am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.




