R

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

£, Gty Name Secretary of State
ST, JOHNS HOMESTEAD PROPERTY, LLC
Principat Place of Business Mailing Address
3500 RED CLOUD TRAIL 3500 RED CLOUD TRAIL
ST. AUGUSTINE Fi 32088 BT. AUGUSTINE FL 32086
2. Prnncipat Place of Busingss 3. Mabng Add'ress . mlulul WM m !m “m Ilm || “ '| ”l“ ‘W’!m &M
Suite. Apt. #, elc. Suitg, Apl 4, etc. MOORE CR2E0SZ (11/03) -
City & Slate Tty & State - 4. FEI Mumber Applied For
- 7 8‘0'%32_602 7 not Applicabie
Zp Coumry Zip Country . . $5.00 acdiicnal
8. Cortficate of Siatus Desiféd [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

STEVENS, JOHN

3500 RED CLOUD TRAIL L—Szreer Address {P.O, Box Number is Not Acm-eaai-:ie}

ST, AUGUSTINE FL 32086

Ciy ' FL } 7o Cods

B. The above namecd entity subrmts s statement for the purpose of shanging its registerad office or registered agent, or bioth, in the Staie of Flionda | am lamiliar with, and accept
the cbligations of registered agent.

SHGNATURE -
Signature, Woad of proled n.':merer tegstered agent and s i apolicatie, {HOTE Fems:gmd ATET Dgnatre Taqured when renstang) . . DATE -
FILE NOW!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
_ Pue By May 1, 2004
5. MANAGING MEMBERS/ MANAGERS 0. ] ADDITIONS / CHANGES
e MGR U3 pelee TILE Dorge [ Addition
NANE STEANS, CHARLES NAME
STREET ADDRESS | 2944 US 2 SOUTH STREET ADDRESS . -, -
LERETERRE .
CITv-51-2P  ISAINT AUGUSTINE FL 32086 BITV-ST- 2P (33 9 2 MO TIIE RS 200 :
TiE O belete HhE CiTharige [ Agdition
NARE HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2F _ Y- ST- TR
TIRLE ‘. 3 pelete TIRE fiChange [ Additen
NAML L. HAE
SYREET ADDAESS STRELT ADDRESS
CITY- 81 71P Ciay-5T-2P B
THLE = oeiste me Dorenge T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST- 2P - CITY-53-2IF
T L Detete THE [ Change 3 Addfflion
HAME NANE
STREET ADDRESS STREET AGORESS
Ty -§T- 2P Y- §3- 2P
TILE 1 poete ’ THLE T Change {3 Addition
NAME HANE
STRECT ADDRESS STREET ABDRESS
GITY-ST-2P LiTY- 57- 2P )

g with 1his fHng does nt gualify {or the exemption stated in Section 11S.07(3)0), Florida Siatwtes. | further certity that the wiormation
rate and that my Signalure shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
e or trusiee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

’ frgt /fv6log

e L T T T Lie dnrr (it EoErhtInrim B2 Mai RN AR REDI T AR AT I & b TR A Py P o s g T A TR Fa e Yty e o 4

11. | hevely certify trat the information su
indicated on this report is frue and

henitad liability compa?"\t;
SIGNATURE: [ /

iy




