2008 LIMITEE LEABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13, 2008 8:00 am

DOCUMENT # 103000005328 Secretary of State
05-13-2008 920064 016 ***138.75
ST. JOHNS PHASE 1 EXECUTIVE LLC
Principal Place of Business Mailing Address
ONE SE 3RD AVE.,, STE 3100 ONE SE 3RD AVE., STE 3100 . 1 . . i
MIAMI FL 33131 STE. 300 : 1 1
2. Principat Place of Business - No P.O. Box # 3. Mailng Address .
800 Brickell Avenue 800 Brickell Avenue
suite A%gh?ﬁbuse 1 sure Ap rjglr?thouse 1 1s! MOORE CR2EQB3 (10/07)
City & Stale A City & Stale, |, . 4. FEI Number Appiied For
Miami Miami 72-1556012 No: Applicatle
Zip Country Zip Courniry . ‘ $5_00 Additianal
FL 33131 FL 33131 5. Cerlificate of Status Desired | Fee Requirec; anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegiatered Agent

Narne

TRACY, GRANVIL M oy |
ONE SE 3RD AVE. STE 3100 Sireet Address (P.O. BJXBNOB‘%:I'%E%IIF(ACSS‘EEQ

MIAMI FL 33131
Penthouse 1

City Miami FL | #°“%%131

B. The above named entity submiits tnis statement far the purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATLUIRE
Signalize, typed of oooed aare of reg sterad agont 2o Ite | sophcaoky INOTE Reystared Agent sgodiiee e e #hon romstating) DATE
FILE NOW1!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
Q. MANAGING MEMBERS /MANAGERS N K ADDITIONS / CHANGES
TTLE MGRM [ Delete T O change [ Addition
HAME TRACY, GRANVIL NAME .
STAEET ADAESS | ONE SE 3RD AVE., STE 3100 STREET ADDRESS 800 Brickell Ave. Penthouse 1
Cy-sT-AP [MIAMI FL 33131 ClEY-S-2ip Miami, FL 33131
HTLE [ Dalete THiLE Ochange [ Addition
HAME . NAME
STAEET ADDAESS STREET ADDRESS
CITY-S5T- 2P CY-57-ZiP
e 3 Delete TITLE [ Change [ Addition
MAME HAME
STHEET ADDRESS STHEET ALDRESS
CHTY- 5T- 7P CITY-5-2IP
TITLE [3 pelete TITE [ Change [ Addition
HAKE . NAME
STAEET ADDAESS STREET ZDDRESS
CITY-ST- 2P CITY-si-2IP
TTLE [ gelete THiLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-21P CIT¥-57-7iP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STAEET AOBAFSS STREET 4DDRESS
CITY-$T-2IP : Y- 51 2if

11, | hereby certify lhat the information s g doas not gualify for the exemptions contained in Section 119, Florida Statutes. | furihsr certify that tha information
indicated on this report is true ana Z€ signature shall have the sama legal eflect as it made under path; that | am a managing member or manager of the
lirnilad liability company or the ree@iver or vustes emphwerad 1o exscuta this report as required by Chapter 638, Florida Statulgs.

SIGNATURE: =230

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁﬁleG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rata Baylyesy Phoee #




