2005 LIMITED LIABILITY COMPANY

» ANNUAL REPORT (AR) ) FILED

DOCUMENT # L03000005332 Apr 30, 2005 08:00 AM

1. Entiy Name Secretary of State

ST. JOHNS CENTER MANAGEMENT LLC

Principal Piace of Business Mailing Address

ONE SE 3RD AVE STE 3100 ONE SE 3RD AVE STE 3100

MIAMI FL 33131 MlAMI FL 33131

it i 7 IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORBE CR2E083 (10/04)
City & State City & State 4. FEI Number | Apglied For

. 72-1555366 i E_ - | Mot Applicat !

ap Country Zip Country 5. Coriificata of Status Desired [ ?ese.ggqﬁf:;ﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne e — O -

TO?JAEC%IIE %Eghx’\lflé I‘\S/I-I'E 3100 Street Address (P.0. Box Number Is Not Acceptab[ai
MIAM! FL 33131 : _ R

City EFL l Zip Code

8. The above named entity submits this state-ment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE . . ) B

Ssanaturs, typad of printad nama of ragﬁlsre;f agent led tltfe I applicable (NQTE Registerad Agant signature requied whan ramslating) B DATE o

HLE NOQW!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
s, MANAGING MEMBERS  MANAGERS 0. — ADDITIONS/CHANGES
NITLE MGRM [ pelete THILE [J Change [ Addiiiin
NAME GRAURL, TRACY BAME
SIRLETADDRESS |ONE SE 3RD AVE STE 3100 STRECT ADORESS
oly . ST.2P MIAMI EL 33131 CIny - SF. AP
TILE MGR D Delele TLHE UDHUDF{BE;QD&I‘ O Change D A,
L L L T

e BROWN, JAMES S e 02/05-00028-018 50.00
STREETADDRESS |QNE SE 3RD AVE STE 3100 STREET ADDRESS ! T
oTr-SE-2P |MIAMI FL 33131 CINy S7- 2P o
TLE [ gelste ik [ Change [ Advtiiy
NAME NANE
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP ITY-ST. 2P
TILE [ delste TILE [ change  [Jadiiii
NAME NAKE
SURELT ADDRESS STREET ADDRESS
cny-si- 7P oly-Si- 1P
TIILE O Delets e {3 Change  [J Add¥
NAME NAME
STREET ADDRESS STREET ANMRFSS
City-Si-71P CATY-ST- 7P
L O Delete TLE O change  [J it
NAMF RAME
STREET ADDRESS STREET ADGRESS
CITY-SP-21p oIy ST-2P

11. thereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and ace signature shalf hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the recej ered 10 execute this repont as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 1}-21- 05~

SIGNATUREEND IYPED OR PRINTED MAME OF SIGNING MMGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date DCeytine Fhene §




