2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # L01000012284

1. Entity Name .
ST. JOHNS CENTER LLC

ecretary of State

04-30-2004 90081 007 ***%£50.00

Principai Place of Business

115 N.W. 167 STREET
SUITE 300
NORTH MIAMI FL 33168

Mailing Address

115 N.W. 167 STREET
SUITE 300
[NORTH MIAMI FL 33169

v b

24Ub14J4

2. Principal Place of Business'

ENG
One SE 3
- One SE 3rd Avenue rd Avenue

T Suite 3100

|

I

i

; : MOORE CR2E083 ({11/03)
- Su_tte}lOO | Miami, FL 33131
- Miami, FL. 3313 . 4. FEI Number Applied For
. e = 51"04161 09 Not Applicable
I [ ‘“' IR lh__“ 5. Cartificate of Status Desired ] gg.ggqﬁ:ﬂ:;tionai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - - i e - Name — - - e - -
TRACY, GR&-N!LIT-;M:T Strgetp~ T T eptable)
One SE 3rd Avenue - One SE 3rd Avenue
Su_lte 3100 ! Suite 3100
Miami, FL3313) S " Miami, FL 33131 FL | 2»Cod

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragistered agent and tits if applicable.

(NOTE: Ragislered Agent signature required when reinstating}

DATE

“f-
L ] il [ +
Y . 3 L ’
. e i e
9, MANAGING MEMBERS /MANAGERS , 10. ] ™" TIONS/CHANGES
e MGRM ﬁbe!éte I TIE One 3rd’Avenue [l Change [T Addition
NAME GRANVIL, TRACY NARE Suite 3
STREET ADURESS | 118 N.W S67 ST, STE 300 STREET ADDRESS . 131
Miandl, FL
ciy-st-2p {N MIAMI BEACH FL 33168 CiTy-sT-21P . —
TITLE S ‘ﬁeme TnLE [l Change [ Addition
e KENNEDY, JAMES C i One SE3sd Avenue
STREET ADDRESS 115 NLW 167 ST, STE 300 STREET ALDRESS Su.'te 3
ory-st-zp |N MIAMI BEACH FL 33169 CITY-S1-2P Miamf{, FL 33131 =
TLE ] oskete TITLE MG RM hange  ~ Addition
NAME B NAME i Janws Ca~ee MNJMI Eant T, LLC
STHEFT ADDRESS smecTaoRESS | O E SE B LD . Svite 3ivo -
Cry-sT-2P fovsie | MyAwvie - 3313
me tete e MGA Change LAddiiion
NAME Hos NAME st Jawl CrnTRe Ve fiesy Dt._:._vg, o
STREET ADDRESS s aooess |ONE SE 3 AE SaT& 30
CITY-5T-2IP CTY-ST-2F | $ A~ .. 334 R
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P N ore g SH e ey
e O Delete L [ GChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP

limited liability company or the re

' SIGNATURE:

11. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

G‘M/\/‘fl' 7/%’0\1

}oj 305 W Yf~/5D0

SIGNATURE A%PED OR PRINTED NAME 0\5|GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED #PRESENTA‘HVE

o
/ Dala Daytima Phone #

P




