FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000015609 ; 04-18-2005 90073 018 ****50.00
1. Entity Name
ST. JAMES PROPERTIES, LLC
Principal Placa of Business ‘ Mailing Address
38 S HALIFAX DR 38 S HALIFAX DR
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
R sV IR0 A E
i 1075 MasonAvenue | 1075 Mason Avenue =~ |
Suite, Apt. #, etc. Suila, Apt. #, stc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Daytona Beach, FL __Daytona Beach, FL 59-3706230 Not Applicable
Zip 32117 County yUsaA Zp 32117 Counlry s A 5. Cortificate of Status Desirad ] $5.00 Adaitionat
- Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLESPY, MARK C
1075 MASON AVENUE Street Address {P.O. Box Number is Not Acceptabla)

DAYTONA BEACH, FL 32117

City FL | Zip Code

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

SIGNATURE
Signanwe, typed of panted aame of registered agent and ttle ¢ Applicable. {NCTE: Registered Agent signatuie required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM ™
N ST. JAMES EPISCOPAL SCHOOL, INC o oo o MGRM o ctnge Gl o
t ' - NG NAME GILLESPY, M.D., MARK
STREET ADDRESS | 38 S HALIFAX DR STREET ADDRESS 1075 MASON AVENUE
CITY-S1-2IP ORMOND BEACH, FL 32176 CiTY-ST-2IP DAYTONA BEACH FL 32117
TITLE [ Detete L MGRM {JChange ] Additicn
NAME NAME GILLESPY, M.D., ALBERT
SYREET ADDRESS STREET ADDRESS 1075 MASON AVENUE
CITY-$§-7P CiTY-S1-2IP DAYTONA BEACH, FL 32117
TMe [ Detete TALE MGRM (3 Crange  (X] Adeition
NAME NAME GILLESPY, JR., M.D., THURMAN
1075 MASON AVENUE
STREET ADDRESS STREET ADDRESS
CIIY-53- 2P CHTY-ST-2P DAYTONA BEACH, FL 32117
TILE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-7P
TITLE [ pelete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST.2IP CITY-S3-2IP
TME O oeteta TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

11. | haraby cerily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the inlermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vhiiiutttito

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII& Il‘ﬁGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




