FILED
Apr 21, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT (AR)

DOCUMENT # L02000021946

1. Entity Name:

ST. LUCIE OFFICE INVESTORS, LLC

ecretary of State

04-21-2004 90455 038 ****50.00

Principal Ptace of Business Mailing Address

2442 METROCENTRE BLVD.
C/O ASSET SPECIALISTS, INC.
WEST PALM BEACH FL 33407-3105

2442 METROCENTRE BLVD.
C/0O ASSET SPECIALISTS, INC.
WEST PALM BEACH FL 33407-3105

24049953

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE!Number Applied For
41-2056418 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired B $5.00 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WHITE, JOHN I

1645 PALM BEACH LAKES BLYD.. STE 1200 Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City Zip Code

FL

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 famifiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and titte i applicabie. {NOTE. Reg:stered AgPﬂI sighalure required when !amslanng) DATE
. HLE NOW“! FEE IS $50 00
) Make Check Payable to Ftorlda Depar!ment of Siate

_ -~ Due By May. 120080 T
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES

[ me MGR ' 7 Delete TILE [J Change  [J Addition
NAME ASSET SPECIALISTS, INC. NAME
STRECT ADDRESS | 2442 METROCENTRE BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407-3105 CITY-ST-2IP
THLE 1 oelete TILE {IcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P | CITY-5T-2P
TITLE 1 cetate TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiltE O Delete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 3 CITY-ST-2IP
TiLE £ Detete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my afgnature shall have the same Jegat effect as if made under oath; that | am a managing member or manager of the
imi i Ders, gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hiafot

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Dayime Phone #




