FILED
~2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L03000005331 Secretary of State
1. Entity Ni“f 05-01-2006 90037 Q09 ****50.00
ST.,JOHNS PHASE 2 EXECUTIVE LLC
Principal Place of Business Mailing Address
ONE SE 3RD AVE STE 3100 ONE SE 3RD AVE STE 3100
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele, tst MOORE CR2ZE083 (10/05)
City & State City & Siate 4, FE! Number Applied For
45-0503269 Not Applicable
“p Gouniry 4P Gountry 5. Certificate ‘of Status Desired O $5'00 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACY, GRANVIL M

ONE SE 3RD AVE STE 3100 Street Address (P.C. Box Number 1s Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. Tha above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Simature, typed o prinled name of regqister ed agent and e ¢ aonkeable, (NOTE Regisiered Agent sgiature 1eguired when reanstaliong) DATE
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM [ Detete TITLE E Change ] Addtion
NAME GRAMERE, TRACY NAME GrRpdiiL TRACY
STREET ADDRESS | ONE SE 3RD AVE STE 3100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-21P
TNE [ oelete TILE [ Change  [] Addition
NAME NAME
STRFET ABDRESS STREET ADDRESS
CITY-SF-2iP CITY-5T- 2IP
E ] Delete TIRLE T Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITy-St-21p
TIILE 7 Delete TILE [J Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry . §T-21P CITY-ST-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY ST-2P

. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Saction 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate t my signature shall have the same legal effect as if made under oalh; that 1 am a ranaging membar or manager of the
limited liability company or the receiver cpilisiee ethpowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H’%?ZO] Y2,

SIGMATURE AND Wﬂ[} OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Dale ’ Daylrne Phone 4




