o\

A FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000005344 05-01-2007 90317 001 ****50.00
1. Entity Name
ST. JOHNS SPE GP I LLC
Principal Place of Business Mailing Address ) i
ONE SE 3RD AVE STE 3100 ONE SE 3RD AVE STE 3100 ‘ : Y
MIAMI, FL 33131 MIAMI, FL 33131 ' . 60056650
, T 02012007 No Chg-LLC CR2E083 (11/05)
DO N OT WR'T E I N TH IS S PAC E 4 FEI Number Applied For
L 45-0503262 Not Applicable
’ : 5. Certificate of Status Desired ] ?i'ggl ::E:Jtional

6. Name and Address of Current Registered Agent
TRACY, GRANVIL M
ONE SE 3RD AVE STE 3100 DO NOT WRITE
MIAMI, FL 33131 lN THIS SPACE

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GRANVIL, TRACY

STREET ADDRESS | ONE SE 3RD AVE STE 3100
CITY-57-2iP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
Cry-ST1-2IP

TALE
NAME

DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADORESS
CiTy-5T-2IP

TITLE

HAME

STREET ADDRESS
Cy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P -

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate an y 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 ee emppwerad to execute this report as required by Chapter 608, Fiorida Statutss.

SIGNATURE: ?’/9* /0‘7 205-350 /9

SIGNATURE AND TY%R PRINTED NAME OF SIGNING IIAhGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

F




