FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L02000002326 04-22-2005 90047 004 ****50.00
1. Entity Name . =
. 8T. JOHNS HOMESTEAD PROPERTY, LLC
T
+ Principal Ptace of Businass - Mailing Address i
3500 RED CLOUD TRAIL . 3500 RED CLOUD TRAIL 20040397 -
+ ST.-AUGUSTINE, FL-32086 . ST. AUGUSTINE, FL 32086 !
I
2. Principal Place of Business 3. Mailing Address M |l||”|“ ||| II”I "||| “||| |I|” "m |Im I|“| Hlll ||”| "I]I |]i||| m ‘"’
Suite, Apt. #. etc. Suite, Apt. #, etc.
vie. A uite. Ag. 8, eto 04202005  Chg-LLC CR2E083 (10/03)
City & State City & Stgle — 4, FEI Number Applied For
(=
f /269 /,LCA v . / “ 80-0032602 Not Applicable
zp Courury Ze Country 5. Certificate of Status Desired a $5.00 Additiona
3 o 8’{9 u\g * Fee Required
6. Name'and Addreas of Current Reglatered Agemt 7.”Name and Addreas of New Registered Agent .- -
Name
STEVENS, JOHN 1, - (;'dé'&\(/g;SN b hn
3500 RED CLOUD TRAIL i treet Address 0x Number is Not Ac 1able 7
ST. AUGUSTINE, FL 32086 22O RN Wosh 2 Un.tes
f City /C_ Zip Code
i Pmte Velpn. fote FL%
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamtllar wnh and accepl
the obllgatlons ol registared agent, 3,
SIGNATURE .
Slgnﬂlum typed or prnted name of regesierea agent and htle i apphicable (NOTE: Registared Agenl signatd reGurad wher resnslabng) DATE
I . -y
ot an% Fea Is $50.00 ) .. Maka check payable to
" Due y May ‘1, 2005 - . Florlda Department of State
G- ey~ uee~ MANAGING MEMBERSJMANAGERS 10. ADDITIONS /CHANGES
L i | MGR ; T delete TINE [Jchange [ Addition
NAME STEANS, CHARLES S tﬁ NAME
STREET ADDRESS 2944 G6-2-ROUFH~ 27 U &/ STHEEF ADDRESS
CITY-S1-2P SAINT AUGUSTINE, FL 32086 CITY-S1-21P
1LE 1 Delete TILE O cnange ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2IP cITy-§t-2ip
TILE O pelete FITLE [j Change [ Addition
- HAME = — o —e T T - - e ma i e W MM - | — e T e, ammemae 3T S e s - -1-
STREET ADDRESS STREET ADDRESS
CITY -$1-2IP CITY-5T-ZIP
TiiiE [ Delete TILE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Coiy-ST-2P CITY - §1-2P
TmeE [ Delete TIMLE . [0 Change  [J Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF ciy-81-2%
TIME O Delete TILE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP - ciY-ST- 2P
11. | heraby carlily that the information suppli ith thisAiling goas not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes, | further certily that the information
indicatad on this report is true and accupdie and thét my sinalure shalLhave the same legal elfect as if made under calh; that | am a managing membar or manager of the
limited liability company or the receiveyror truste em Ute this repor! as required by Chapter 608, Florida Sialutes.
SIGNATURE: M (
SIGNATURE AND m’en/bn an fatz o denlc MEMBER, OR AUTHK REPRESENTATIVE Date Dayume Prgre #




