e

e
2005 LIMITED LIABILITY COMPANY AN

ANNUAL REPORT %0 ,{/ .

DOCUMENT # L02000020306 4%, @ e “(‘fb
1. Entity Name e
ST. JAMES ISLAND REALTY COMPANY, LLC (4,9;/;; o
Sk o
5‘,_«{-‘//0& '06‘
Principal Place of Business Mailing Address /‘\( /“q 7).
1509 CAPITAL CIRCLE NE 1909 CAPITAL CIRCLE NE 04}' &
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 %
i 4
2. Principal Place of Business 3. Mailing Addrass / ) \ /
Suite, Apt. 4, elc. Suite, Apt. #, stc. ( / 9 L //02"1 02008  Chg-LLC CR2EOB3 (10/03)
City & State City & State El r Applied For
t / &6_ Pﬁrgb€476 Not Applicable
Zip Courtry Zp Country 5. Cortificate of Status Desired O liigg,. gf;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
POPE, BERT S
1909 CAPITAL CIRCLE NE Street Address (P.Q. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or doth. in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printad name of registered agent and titie i applicable. (NOTE: Rag:stered Apent signatre required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Y MANAGING MEMBERS /MANAGERS 10, "ADDITIONS/CHANGES

TITLE MGRM O veiete TMLE [dchange  [J Addition
NAME POPE, BERT S NAME

STREET ADDRESS | 1909 CAPITAL CIRCLE NE STREET ADDRESS

orr-sT-2p | TALLAHASSEE, FL 32308 CITY-ST- 2P

THLE 3 Detete HLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CITY-S1-2P

TILE 0O petete TITLE O change [ Addition
i tawe TOOS70a3217

STREET ADDRESS . STREET ADDRESS M2/22/05-~01024--002 #5500
CITY-§7-7P CITY-ST-2P

TITLE [ Detete” TALE O changs 1 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-29 CITY-ST-2P

TALE O Detete TILE [ Change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2F CITY-ST-2P

TITLE T celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIfY-S5T-2P CiTY-5T-2P

11. | hereby cerify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sign ve the same legal effect as it mada under oath; that | am a managing member or manager of the
limitad liability company r ordrusteg empgvereld to executeshis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /5208 §wu-112 - =/ SO

SIGHATURE AND TYPED OR PRINTED NAME ?F s-tyﬁc W 3, OR AUT REPRESENTATIVE Dale Caytime Phone #

WALTER H'WOLFE JR



