« 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

f

DOCUMENT # L03000005346 Apr 30,2005 08:00 AM

t- Eniy Name " Secretary of State

ST. JOHNS SPEGP [ LLC

Principal Place of Business Mail-ing Add-re“s.s N

ONE SE 3RD AVE., STE 3100 ONE SE 3RD AVE., STE 3100

MIAMI FL 33131 MIAMI FL 33131

s s AR BT AR
Suite, Apt. #, ete. Suite, Apt. #, elc. o 18t MOORE CR2E0SS (10/04)
City & State City & State | 4 FE/Number [ JApptied For

~ 45-0503272 | {Not Applicable

ap Country Zip Country 5. Certificate of Status Desirad O gi'gg l'f‘i?:c?ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

Bl?\fécgé %Eghxl\yé MSTE 3100 $treet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131 , .

City FL ZpCode

8. The above named enity submits this statement for the purpose of changing its registerad offica or registered agent, or bath, in the State of Florida. [am familiar with, and accept
the abligations of regisierad agent.

SIGNATURE

Synatdra. rypad of prinlec name o registered agent and ttle 1 applicable -(NCSTE Aagrstarad Agonl tgralura rﬁci.u:?r_id when (singtating} ] . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5, MANAGING MEMBERS/MANAGERS . | 10. ADDITIONS/ CHANGES -
TILE MGRM ] Detete i [ change ] Addition
NAME TRACY, GRANVIL M NAME
SIREET ADDRESS |ONE SE 3RD AVE., STE 3100 STREFT ADDRESS
civ-si-aF  |MIAMI FL 33131 CITY-§1-2IP
HiLE —= oo N QUUDQ_UE@BSﬁi . ]El Ghange " [ Adeition
NAME NAKE ns/a02s DJ‘BGDBQ“B i SU . ﬂg
STRFET ADDRESS SIREE ADUKESS
“IiY 5129 CITY-Si- 2P
TLE i O oeete [ v T3 change L1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- $T-21P oIy -85 7P
TIRLE O pelete TLE O cﬁange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-S1- 2P CUY-51-2P
e O Detete e T [ Change [ Additler
NAME NAME
SEREET ADDRESS STRECT AGDRESS
Ty S 21p CITY-51- 2P
et Oloeets [ e O Change  [] st
NAME HAME
SIREET ADDRESS SIREE T ABDRESS
Y- Si- 2P Y SE-7IF

11, | hereby cerlify that the information suppﬁdﬁh this ﬁlihé does not qua!ify-for- the éke_rn_pﬁén stated in Section 1 1_9_0'_?(3)03, Florida Statutes. | further certify that the information
indicated on this repart 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 tha
limited liability company or the receiver or trustee execute this report as required by Chapter 608, Florida Statutes.

Y-29.04

SIGNATURE:

SIGNATURE AMPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #



