2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PngNU MENT # L03000004211 Feb 12, 2005 08:00 AM
. En ame
ST. JOHN'S COMMON ROAD/SUEZ, LLC Secretary of State
Principal Place of Business . S i f\.gilihg Addre;ss
13850 STIRLING ROAD 13850 STIRLING ROAD
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
T . W AR
Suita, Apt #, sto. ) - Site, Aot # et A  1stMOORE CR2E0S3 (10/04)
City & State —_ . - City & Sigte 4. FE! Number 37-1458238 SZ:J,I;T:; "F:;bie
Zp Country Zip Country 5 Certificate of Status Dasfred [ ?ase'geoqiﬁ?eﬂﬁmaj
6. Name and Address of Current Registered Agant ] 7. Name and Address of New Registered Agent
T S T Name
gﬁ fw-i%l[]SS’TNll S'II-I%LI\J?AST?{ON AL CENTER Strest Address' {P.O. Box Numbey is Not Accepiable)
ONE S.E. 3RD AVENUE STE. 2400
MIAMI FL 33131
City FL Zip Code

8. The abiove named entity submits this statement for the pUrpose of changing lis registered office or registered agent, or bolh, in the Stats of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Signatwa, typed of printad name of regisiared agent and Ifa ¥ applicabls "NOTE Registerad Agant signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2005
9. “MANAGING MEMBERS/MANAGERS | 0. ADDITIONS!CHANGES
itLL PD ‘ T Delele Tifle un o 1 Change [ Addition
RN ot
NAME LUCAS, FRANCIS W A 015 “é""*réf%}{f@l;—ﬂiﬂ o0
STRECT ADDRCSS | 13850 STIRLING RD STRELT ADDRESS BT ~ aalda
iy sI-2p SOUTHWEST RANCHES FL 33330 CITY-ST 71
ILE VPD o 7 Delete i il [l Change [ Addfiion
NAME LUCAS, ROBERT : NAME
SIRLLT ADDRESS 13850 STIRLING RD STREET ADDRESS
GHY ST-2IF SOUTHWEST RANCHES FL 33330 ciry-St-2p
THLE o T O oee THILE [ change [T Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P A B
e - | belerler T e [] Change  [] Addltion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-7p CITY-ST-2F
m T Dpatee . N e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2ip CITY-51- 2P
e T osme i Ol change [ Addition
NAME NANE
STRELT ADDAESS STREFT ADDRESS
CITY-5T-2iP Ity 51- 3P

11, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1 19.07(3110'), Florida Statutes. | further ceriify that the information
incicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing membar or manager of the
limited liakility company ar the receiver or trustes empowapel to execute this report as required by Chapter 808, Florida Statutes.

. Robaie Lves s
SIGNATURE: %f/ 1//4-// N4 >oy- 05"

SIGNATURE AND TYPED OR PRINTED NAME DR €IGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date Caylme Phore #




