2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT #101000002892 04-23-2008 90121 034 ***138.75
1. Entity Narne
ST. JAMES PLACE SOUTH, LLC
Principal Place of Business Mailing Addrass ““ Uk s > =~
4115 PABLO OAKS COURT 4315 PABLO QAKS COURT
SUITE SUITE 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE, FL 32224-9667
R T IO AT ATRRAR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3701449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Ei'gg“’:rd:‘;“"“al
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

SLG MANAGEMENT SERVICES, LLC
4315 PABLO OAKS COURT

SUITE 1

JACKSONVILLE, FL 32224

Streel Address (P.C. Box Numbser is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement fer 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 registered agent,

SIGNATURE
Signalure, typed or printed nama of regislerad aganl and tille if applicatle. {NOTE: Reps Agenl required when DATE

FILE NOW!lI FEE IS $138.75 MaKe check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
L MGR yﬂmete TILE PeE s 8 {3 Changs M&ddilion
NAME SLG MANAGEMENT SERVIGES, LLC NAME mMich ae\ £, falen
STREET ADDRESS | 4315 PABLO QOAKS COURT, SUITE 1 STREET ADDRESS ‘-\ 3\, Paale Oa¥s Cowt }
are-sT-2¢ | JACKSONVILLE, FL 322249667 CITY-ST-2P c wseanos “N\a L 3222\,
TME O Delete TILE 7 Change ﬁ,{dﬂition
NAME NAME S o\r\r\ 8 oun e\
STREET ADDRESS sireer aporess | AN S ablo Qaws é:ru,(',f
CITY-ST-2P CITY-§1-2P &LC\(sDr\ uv \\ e Q_ 37_,2.2,\[
e [ Delete WILE £ Change LR%(““M
NAME NAME .}o\'\v\ p m o (e~ ] .
STREET ADDKESS STREET ADDRESS | W} By \ Sy pq\,\ o Oaks Ceuc A
CITY-ST-2P oIy $1- 7ie Nave \W2on vt e - 22272
THLE [ petete TITLE vV (3 S ) Change %danlon
NAME NAME o0 N\ % Cgou.\\t \,,-\n\\n..
STREET ADDRESS STREET ADDRESS | Y myy 5 A \o “ ot
CITY-ST-2P CITY-51-2IP _}au:._ con U ‘i\ & Z\{*
TMLE O Defete e [] Chanue &danlnn
NAME NAME 3\,\0\( o Fre ole o M
STREET ADDRESS ! STREET ADDRESS a. \O Oa_ C
CHY-S1-71P CITY-S1.71P SOOI \\t : 521 'Z«\*
TILE O petete TMLE ] Change Wmn
NAME HAME ‘3 . w al/s g,,
STREET ADDRESS siReEr AoREss (LA B0\ § \o Co ' *
CITY-§3- 2P CITY-51-7P &A L\LSD avh \\,e r" -y gu),\ﬁ

11. | hergby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha? the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of th
fimited liability company or the receiver or trustes empowerad to execule this report as required by Chapler 608, Florida Statutes.

chuuu Jou L Latlecie AL Yhafy %OD

SIGNATURE:

SHGNATURE AND TYPE!

NAME OF 3IGNING MANAGING MEMBER, WANAGER, OWNORSZED REPRESENTATIVE Cale

Oayume Phone &




