2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L01000012284 Apr 30, 2005 08:00 AM
. EntyName - - Secretary of State
ST. JOHNS CENTER LLC
Principal Place of Business _ Mailing Address - T
ONE SE 3RD AVE ONE SE 3RD AVE
§TE 3100 STE 3100
MIAMI FL, 33131 MIAM| FL 33131
i e [T
Suite, Apt. #, elc. - Suite, Apt #, efc. ) 1st MOORE CR2E083 (10/04) .-
City & Stale City & State "] 4 FEINumber o | |Applied For
51-0416108 l [Not Applicab's
ap Country 2 Country 5. Certificate of Status Desired O gi'ggqlﬁ?:éti“na'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent N
Name . T e
gilAECg’E %E’g%[é M Straet Addrass (P.O. Box Number is Not Acceptable) T
STE 3100 - . e -
MIAMI FL 33131 | |
City ’ o FL ‘ Zip Code

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed of prinfed name of fregislared agent and tilly f appiakie " TINGTE Registered Aganr signatule raquirsd when remsiating) R i CDaTE N
FILE NOW!H! FEE IS $50.00 . -
Make Check Payable to Florida Department of State
Due By May 1,2005 . . o
9. MANAGING MEMEERS/MANAGERS 1o — ACDITIONSTCHANGES T
TTLE MGRM T peize J0E: [ Change [ neieic-
NAME ST JOHN'S CENTER MANAGEMENT LLC HAME
SIREET ADOKESS |ONE SE 3RD AVE STE 3100 STREET ADGRESS
CHY-SI-2IP MIAMI EL 33131 Y. S1-7P
it MGR [ Dalele - TiLE I Ochage [l
; 13
NAME ST JOHN'S CENTER VENTURES LLC NAME D,_ fggggggggngfDE 3 ]_.B DB
SIREET ADDRESS | ONE SE 3RD AVE STE 3100 STREET ADDRESS RAASS { 2.
omy-stzr | MIAMI FL 33131 CITY-§1-70
TITLE " Delete o UILE O Changé o I:I Pt
NAME MAME
STREE T ADDRESS SIREE | ADDRESS
CITY-SE- 2P CITY-S1- 7P
I ] Daete THiE T [ Change [ A
NAME NAKF
STREFT ADNRESS STREE T ADDRESS
OTY-SI-7iP Civy-Si- 2P
TILE Olpeee | e - B ' " [ Change ] Adidni
NAME NAME
SIRFF 1 ADDRESS SIRLET ADORESS
CITY-ST-2IF CITy - 51- 7P
TILE Closee [ vt O] Change [ Adufti
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-51-4p CITY-81-2Ip

11. | hereby certfy that the information supplied with this filing does not gualify for the exempﬁdn stated In Section 1 19.0?'(3_){i)',“FEaﬁda_satutés: | further cerlify that the infermation
indicated o this report is true and accurate and that my signature shall have the same Jagal effect as If made under oath; that | am a managing member or manager of tha
limited liabillty company or the recei ered to execute this report as reguired by Chapter €08, Florida Statutes.

SIGNATU Y-27-056

SIGNATURE AND T¥YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Dats Oaytra Prora ¥




