2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am
Secretary of State

DOCUMENT # L02000034058 07-25-2005 90040 047 ****55.00

1. Entity Name

ST. THOMAS EPISCOPAL CHURCH ENDOWMENT FUND,

L.L.C. :

Principal Place of Business Mailing Address 20 0 8 5 1 0 4

5690 S.W. 88 STREET 5690 S.W. 88 STREET

CORAL GABLES, FL 33156 - CORAL GABLES, FL 33136 .

TS v AR AR R0
Suite, Apt, #, atc. Suite, Apt. #, sic. 06292005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEINumber Applied For

59-0751930 Naot Applicable

Zi Couniry m Zip Country 5. Cerificate of Status Desired x fi'ggqlﬂ?e‘gﬁc’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

BRAWNER, PHILIP L ESQ.
2655 LE JEUNE ROAD
SUITE 302

CORAL GABLES, FL 33134

Name

Straet Address (P.0. Box Number is Net Acceptabla)

City : FLJ Zip Code

8. The above named antity submits this statement lor the purpose of changing its registerad office or ragisterad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signatune, yzed or printsd aame of rogistersd agent and titls it appicable.

{NOTE:

Agent sig raquUIred whed reinsIatng DATE

Filing Foe Is $50.00
Due by September 7, 2005

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR Delele TITLE MGER JChange  [aAddition
NAME BRAWNER, PHILIP L ESQ. NAME Serai0 J'e_vna.n(le'f:

STREET ADORESS | 91001 SCHOOL HOUSE ROAD smeeaoniess | @5 25 SW 134 Dr.

CITY-ST-2IP CORAL GABLES, Fl. 33156

CITy-$1-2P .-Pl‘r\CCI’CS" B FL ) 767

TILE MGRM & Delete TILE M G—R M | ’ [ Change  [SAdditien
NAME FITLEY, JO-ANN NAME Jo hr r\/\a. 02

STREET ADDRESS | 5200 FAIRCHILD WAY swETAaORESS [ LERFO S w SW{d

o2 | CORAL GABLES, FL 33156 v-§1-21 Miams . FL 33143

TITLE MGRM GHieiete THLE MEREM [ Change  [#cition
HAME WHEELER, WILLARD NAME Tk ANewmaon

STREET ADDAESS | 10800 OLD CUTLER ROAD STREET ADDRESS 935 Esco r Ave

onY-51-2P | CORAL GABLES, FL 33156 CIrY-ST-2P Coral Gobles fL 33 i34

TITLE MGRM [ Delete TITLE ’ [ change [ Addition
NAME BROCKWAY, BOB NAME

STREET ADORESS | 9100 HAMMOCK LAKE DRIVE STREET ADDRESS

CITY-87-2p CORAL GABLES, FL 33156 CiTY-§T-21P

TME MGRM [ pelete TIMLE [ Change [ Addition
NAME KALBAC, JOE NAME .

SVREET ADDRESS | 5250 S.W. 48TH STREET STAEET ADDRESS

CITY-ST-2P MIAMI, FL 33155 Ciry-s1-2P

MLE (7 peleze TIME [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

11. | heraby certify that tha inforgnation supplied with this tilirky dloes not qualify for the exemptian stated in Saection 119.07(3)(1), Florida Statutes. 1 further certity that the information

indicated on this raport is tr
limited liability company o

SIGNATURE: —{

and accurate and that myfsignature shall have the same leg effect as if made under cath; that | am a managing member or manager of the
racaiver or trystee empq vered 1o executs this report as rgfluired by Chapter 608, Florida Statutes.

7 /b/bf

SIGNATURE ANDC NAME OF )
\

?h ATIVE Date Daytime Fhona #

~N




