2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # L03000005328 ecretary of State
1. Entity Name
04-30-2004 90081 050 ****50.00

ST. JOHNS PHASE 1 EXECUTIVE LLC
Principal Place of Business Mailing Address
115 NW. 167 STREET - - ) 115 N.W. 167 STREET WIVVIVUY
STE. 300 STE. 300
NORTH MIAMI FL 33169 L NORTH MIAMI FL 33189
e RN AR

Sute One SE 3rd Avenue Sute One SE 3rd Avenue MOORE CR2E083 (11/03)

____ Suite 3100 1 Suite3100 .
City « .. City ¢ : . 4. FEI Number Applied For
Miami, FL 33131 " Miami, FL 33131 7U9- /165601 &, Not Applicable
Zip Zip 5. Certificate of Status Desired [ ?g‘ggq lﬁ'c'!:ci'tional
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Regisiered Agam
——mme e - .- Naria - e e —_ - e
TR&C_Y, GRANVIL M Street Address (P.O. Box Number is Not Arceptable}
e One SE 3rd Avenue
S £ Cy | Suite 3100 FL Zip Code
i Miami, FL 33131

8. The above namew .- 'ty submits this statement for the purpose of changing its registered office o . .te of Flofida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NQTE: Registerod Agent signature required whan reinstating} DATE
i 1 .
5 PRI T -l L
8. - . n ADDITIONS / CHANGES
e o - G LT me MANN GG mem A [ Change PhAcditon
NAME - . S - v ' NAME Genveil T
I
STREETADDRESS | smETAODRESS | ONGE SE 34D AE Svile 3109
CITY-ST-2iP . ) ' CITY-ST-ZiP Miami . R EX Y EeY
TLE ~ 3 Delete TITLE Ochange [ Addition
NAME NAME ’
STREET ADDRESS § smecT ooRess
CIY-§T-21P ENY-5T-2P
e : 1 nelete THLE - 1 Change [ Addition.
NAME NAME
STREET ADDRESS o STREET ADDRESS —
CITY-ST-ZIP GAY-ST-2IP
]
TIMLE T petete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE [ elete TITLE [ change (T Addition
NAME g name
STREET ADDRESS v STREFT ADDRESS
CITY-ST-2IP CITY-5T-2P C e e 7T e ks
TITLE O Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I9 CITY-ST-2P

11. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the infammation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /\_/7 Gradvi ] Thbrey C{A’)/o\_/ 30 (SY 1500

SIGNATURE ﬁllﬂ TYPED OR PRINTED MAME * SIGNING MANAGING MEMBER, MANAGER, OR AUTHO O REPRESENTATIVE Date Daytirne Phone #




