290€ LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000005346 Apr 24,2006 08:00 AV
1 oy eme Secretary of State
ST. JOHNS SPEGP I LLC
Principal Place of Business . Magiiing Address
ONE SE 3RD AVE., STE 3100 ONE SE 3RD AVE., STE 3100
IEC R IR AR
2. Principal Place of Business 3. Making Address
Suite, Apt. #, gic, Suiie, Apt. #, gic. 1st MOORE CR2E0E3 {10/05)
Cay & State City & Stafe T | 4 FE Number 1Apolied For
45-0503272 P Wég Appler_‘at‘
Tip Couniry Zp Couniry 5. Certficate of Status Desied [ §igg Sged;ﬁcna%
6. Name and Address of Current Registered Agent i ] 7. Name and Address of New Registered Agent
- Mame
5?\‘%Cgé %Egtiv\}ié MSTE 3100 Streat Address (P.0. Box Number 1s Not Acceptable) -
MIAMI FL 33131 —
Crty FL Zin Gode

8. The above named entity submits this statement for the purpose of changing #s registered office or ragistered agent, or both, in the Siate of Florida. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Digbure yprd of omied name of regretered agen and tle & appicabia, (NOTE Radmsiercn Agunt sigmalire 1equired whier tenelalingt - NATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2006
4. MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS JCHANGES
nhE MGRM O petete Tk ] Crange 3 Adudica
NAME TRACY, GRANVIL M HANE
STRISTADBRESS | ONE SE 3RD AVE., STE 3100 STREET ADIRESS HONOONS334 71
LY -8T- 70 MIAMI EL 33131 Cifv-ST-ZIP GE“.’?LEJ-b-EUlﬁj—Ui‘:‘ lURLE
TIE 1 Deleie R ClChange ] Aciine
RANE NAME
SYREET ADDRESS SEREET ADDBESS
CiTY - ST- 2P CIFY-51. 2P
Ot O pelete me Ol Change £ Avie
HAME NAE
STRELT ADDRESS STREET ADDRESS
CITY-6T-21P CiTy-81. 201
Witk  Ooelse TIRE - [ Change [ A
KAME HAME
STREET ADDRESS STREET ADDRESS
ity g7 70 oIy 57-21p
e O Delete T Ol Change [ Ais
NEME HAME
STREET ADDRESS STRELT ADDRESS
Y- 5T- 2P CRY-5T-2P
1L 1 Delete TIE OChange [ Addit
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-57- 8P LiY-53. e

Y dees nat qualify for the exempnons'contamed in Section 119, Florida Statutes, | further coridy that the_-{niormation
that my fignaturs shall have the same legal effect as if made under oath, that | am a managing member or manager of the
rustee empovigred 1o axesute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Lf {Z‘d}éb ______

SIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE LS Dayhme Phoce 2

11. | hereby certily that the informaiion supphcd with
indicated or thus report is trug and accurate
lirmited liability company of the recel

k.




