A FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000012284 - 05-01-2007 90317 034 ****50.00

1. Enlity Name

ST. JOHNS CENTER LLC

Principal Place of Business Mailing Address o buugbbyl
ONE SE 3RD AVE ONE SE 3RD AVE L s

STE 3100 STE 3100

MIAMI FL 33131 MIAMI, FL 33131

il

ETRMEVRRAN R

. ) 02012007 No Chg-LL.C CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
51-0416109 Not Applicable

$5.00 additional

. . ; )
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

ONE 62 SRD AVE DO NOT WRITE
MM, L. 33131 IN THIS SPACE

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
Ihe obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name ol registared agent and tile il applicable (NOTE: Ragisteted Agent signatuie required when rsinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ST JOHN'S CENTER MANAGEMENT LLC

STREET ADDAESS [ ONE SE 3RD AVE STE 3100
Ciy-31-2p MIAMI, FL 33131

TITLE MGR

NAME ST JOHN'S CENTER VENTURES LLC
STREET ADDRESS | ONE SE 3RD AVE STE 3100

CITY-ST-21P MIAMI, FL 33131

TITLE
NAME

o DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

THILE
NAME
STREET ADDRESS

CITy-s7-2p TN

11. 1 hereby certify that the information sugelied with this filing 8pes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and urate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfver or trustee empoweregl 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __, ¢/)¢/0 7 zes 252790/

SIGNATURE APMYPED OR PRINTED NAME OF SIGNING MAN:\GlNG MEMBER, OR AUTHORWZED REPRESENTATIVE Date Daytima Frona #

N




