2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000022683 Feb 04, 2008 08:00 AN
1, Entty Name S
ecretary of State
ST. LUCIE, LLC
Principal Prace of Business Mailing Acdress
239 SOUTHLAND ROAD 239 SOUTHLAND ROAD
e e ”ll“l” |” ||‘|‘ ”l” m,llm ||m ||!Il "l‘l Hl‘l |H|‘ ‘l’ll wm “”"l
2. Principal Place ol Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Api, #, aio, Suie, Apl. #, el 15t MOORE CR2EQB3 (10/07)
Cily & State City & State 4. FEI Numper Applied For
38-3642143 Not Applicatle
Zn Country Zwp Courtry 5. Certiicate of Status Desireg N $5.00 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registernd Agent
Naimg
SANCHEZ' JORGE A Srreet Andreq‘s%‘fgﬂmber is Not Acceman's)
239 SOUTHLAND ROAD ) e
PALM BEACH FL 33480
City FL Zip Code
B. The above named entity / rits ghs stapmeny for ibg purpnse of changing fts registered office or registered agent. or potn, inthe State of Flonda. | an familiar with. and accept

{-3/-0§

SIGMATURE
Sigi it al, GATE
9. MANAGING MEMBERSfMANAGERS ADDITIONS / CHANGES
TTLE [»] 7 Dslete TITLE [Fchange [ Aadition
HAVE SANCHEZ, JORGE A NAE LI!'IDDI'IFfdl 2045
STREET ADDRESY | 239 SOUTHLAND ROAD STREET ADGRESS 0241 2/08-20073-020 133,75
on-sT2P |PALM BEACH FL 33480 {Tv.gT.28
L D 7 Detete TI7iE O chengz [ Additien
NARE SANCHEZ, SERINA M PAME
STFEET ADORESS | 239 SOUTHLAND ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CIvY-5i-2p
It [ belete TiE [Cichenge [ Additian
NAME NAME
STREET ADDRESS STRELT ABDRESS
CITY-5T-2P CITY- 57-2
TILE O Delete TITLE [Jchange  [] Addaticn
NApL NAME
STRLET ADURESS STRLET AUDKESS
(IT¥-5T-2P CY-3i-P
TITLE O pelete TITLE O change [ Addwion
RAME NAME
SYALLT ADUALSS STREFT ADURESS
CiTY-51- 2P CITY-37- 2P
TTE 1 petcte TIF [ Change [ Addit:on
WA NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-37- 2

11. | hersby certify (hat the piformation supptied witn this fiting doss nat qualiy for the exemptions contained in Section 119, Florida Staiutes. | tusthar certity thai the information
indicated an Lhis report is true and accwrate and tha: my signature shall nave the same legal effect as if made under valn: that | am a managing memter or menager of the
limiled liability company or the receiyl or rusyMe empowered 1o exscule this report as requirsd by Chapter 628, Flariga Stalutes.

/é/ /-S/0€ SEl-6535 G044

AME OF SIGNING %AGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Cratn Caylrofireesn

SIGNATURE:

SIGNATURE AND TYFED




