2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000005332

1. Entity Name

ST. JOHNS CENTER MANAGEMENT LLC

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90082 03] ****50.00

Principal Place of Businass

115 NW 167 STREET
NORTH MIAMI FL 33169

Mailing Address

e e T .

115 NW 167 STREET
NORTH MIAMI FL 33169

™ AVVALUVUVY

2, Principal PlacF of Business > ' 7, 3, Mailing Address

suite,/ One SE 3rd Avenue

Suite,

———t—2— One SE 3rd Avenue

MLERRMRI

Il

: MOORE CR2E083 (11/03
Suite 3100 . Suite 3100 e
Ctyat piami, FL 33131 Giyé Miami, FL 33131 4. FE! Number Applied For
’ ., 7R~ [sme3 blp Not Applicatle
Zp .__’_(‘ Zp N — 5. Certificate of Status Desired W ?g‘gg,ﬂf:éﬁml
6._Name-and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
— e - . _— —_— - Mame ———— —— - - -
TRACY, GRANVIL Ml’ Siael Addre 3
One SE 3rd Avenue;159 One SE 3rd Avenue
Suite 3100 Suite 3100
Miami, FL 33131 ciy Miami, FL 33131 FL | Z0Code

8. Ths this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the it
SIGNATURE
Signalwre, typed or printed name of registared agent and titte #f applicable, {NOTE: Registered Agent signature reguired when reinstanng) DATE
[ 3
“ar Ay . em oot W F
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e G S LST Ay 1 Delete e meem OJ Chenge  }R1 Addition
NAME oL =. = M st 20D NAME CRANY] _TMU“Q )
STREET ADDRESS ] | smeETomRess | OGS S BAD < Svi7e 3190
Sy BT Fa =332 "
CiTY-ST-21P cv-st-ze | M) B e BB
TTLE ;f =S, o o &/ . O Delete TITLE Mmch [ Change %ﬁdditian
STREET ADDRESS : STRETADORESS | OvE S E AD AJE _ Svi7e 31090
CITY-ST-20P Vo 7 Y ON\=22(3( TSI | MiAvnA- [T 23131
TME ) [ Detete TITLE N . [ Change 3 Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS |~
CITY-ST-7IP CITY-ST-ZiP
TITLE J Detete TIME [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-81-2IP
TLE 1 Delete TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P e CITY-§7-2IP . ke o A -
TILE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CiTY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 808, Florida Statutes.

Gerw| Tnsey

SIGNATURE:

35S - ~/S0Y

5|sun'un5//un TYPED OR PRINTED NAME

DFF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES.%‘TATIVE

tha o

Daytrme Phone #




