2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # L03000005341

1. Entity Namg

ST-JOHNS CENTER INVESTORS LLC

Principal Plece of Business

ONE SE 3RD AVENUE
SUITE 3100
MIAMI FL 33131

SUITE 31

Mailing Address
ONE SE 3RD AVENUE
MIAMI FL 33131

00

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Sulle, Apt. #, elc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90030 035 ****50.00

SR e

1st MOORE CR2E083 ‘é_OIOSJ
72-18553
Ciy & Stale City & State 4. FEI Number Applied For
72-1555373~ Mot Applicable
Z Count Zi Count iti
® ountiy ® ouniry 5. Certificate of Status Desired a $5.00 Additiona)
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRACY, GRANVIL M
ONE SE 3RD AVENUE
SUITE 3100

MIAMI FL 33131

Sireet Address (P.O. Box Number 15 Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Gignature. typed o1 prided nae of tegpsiel ed agent eod ke i aopheabie (NDTE Regrsiered Agent signatue required when tainslamig) RATE
... FILE NOW!! FEE 15.$50.00.7 -
Make Check Payable to Flonda Department of State
5 ‘ Due By May 1, 2008 R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGRM O pelete TTLE [ Change [ Addition
NAME TRACY, GRANVIL NAME
STREFTADDRESS |ONE SE 3RD AVE, SUITE 3100 STRET ADDRESS
Ciry-St-21P MIAMI FL 33131 CIrY-S1-2iP
HILE MGR [ Delete TLE {0 Change [ Addition
HAME BEHAR, SABY NAME
STREET ADDRESS 1911 NE 118 AD. STREET ADDRESS
Ciry-ST-21P NORTH MIAMI FL 33181 CrY-ST-7iP
e MGR O betete e [ Change [ Addition
NAME MARTORELLA, TIMOTHY NAME
STREE? ADDRESS | ONE SE 3RD AVE, SUITE 3120 STREET ADDRESS
CHY-51-2IP MIAMI FL 33131 CITY-ST.71p
TME MGR O Delete TIMLE O Change [ Addition
NAME CAPLIN, RUSSELL NAME
STREET ABORESS | 3711 N ASHLAND AVE #45 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60857 CITY-$1-2IP
TME MGR O oelee TITLE O Change [ Addition
NAME ELIAS, STEVEN NAME
STREET ADCRESS |1 GROVE ISLE DRIVE APT 1807 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 CITY-ST-2IP
TITLE MGR 3 Delete TILE [0 Change ] Addition
HAME BROWN, JAMES § NAME
STREET ADDRESS |ONE SE 3RD AVE, SUITE 3100 STREET ADDRESS
City-S1-2IP MIAMI FL 33131 CITY-ST-21P

11. | hereby certify that the informalion suppli
indicated on this report is true and acc
limited liability company or the receiye

or frustee empowered

es not qualify for the exemptions conlained in Secnon 119, Florida Statutes. | further certify that the information

SIGNATURE:

ature shall have ihe same legai effect as if made under oalts; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

Aba 2> 2006 305 -3S0.149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAI

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 Date Dayumes Prione #

)




