FILED
2006 I.IMITED LIABILITY COMPANY
~_ ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUNENT # L03000005332 Secretary of State
1. Entity Name 05-01-2006 90037 006 ****50.00
ST. JOHNS CENTER MANAGEMENT LLC
Principal Place of Business Mailing Address
ONE SE 3RD AVE STE 3100 ONE SE 3RD AVE STE 3100
2, Principal Place of Business 3. Maling Address
Suite, Apl. #, etc. Suile, Apl. #, &iC. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FEl Number Apptied For
72-1555366 Not Applicable
Zip Country ap Counity 5, Certificate of Status Dasired | $5.00 5ddttional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gFI‘\IAECg]E %EGI\IA\O!E '\SATE 3100 Street Address (P.C. Box Numbat is Not Accepiahle)

MIAMI FL 33131

City FL Zip Code

8. The ahove named entity submits 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 obfigations of registered agent.

SIGNATURE
Siguiaiure, ypud o pOnlec name o fegistared agent ana in d apphcank, {NOTE Hegislered Agenl signatire requuad whien rewstitigg) DATF
v SoFILE NOW"! FEE IS $50 00 / .
Make cneck Payable to Florida Department of State
- s Due By May 1, 2006 T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TILE \ mhange {1 Addition
MAME | BRAHA TRACY NAME ERARNVIL TRACY
STRELT ADBAESS JONE SE 3RD AVE STE 3100 STREET ADDRESS '
Ciy-Si-2p MIAMI FL 33131 CITY-§1-2IP
{1iks MGR [ Delete TILE [JChange (] Addition
NAME BROWN, JAMES S NAME
SIREEI ADDRESS [ONE SE 3RD AVE STE 3100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S7-2IP
TILE O pelere TRE [JChange (] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-SI-2IP CTY-ST-70P )
TME ] Delete TITLE [ change [ Addilien
NAME NEME
STBEET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$T-7/P
TILE ] pelete THLE {J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-ST-21P
i (S [ pelete TITE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Ty -sT-2p

11. | hareby certify that the information suppji
indicaled on this report is lrue and ac
limited liability company or the racei

dth this filing does not quality for the exemptions contained in Section 119, Florida Statutes. t further certily that the information
a signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empo rred to execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: J l?,b low

SIGNATURE AND T\'P“ OR PRINTED NAME OF SIGNING BANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE &k nlJ Dayume Phone 4




