2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000005488

1. Entity Name

ST. JOHNS CENTER VENTURES LLC

Principal Place of Business

115 N.W. 1687 STREET, SUITE 300
NORTH MIAMI FL 33169

Maiiing Address

115 N.W, 167 STREET, SUITE 300
NORTH MIAMI FL 33169

2. Principal Place of Business

One SE 3rd Avenue
Suite 3100

I

Suite Sui

City: Miami, FL 33131 Cie
Zip Zic

3. Mailing Adoress

One SE 3rd Avenue

|l

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90081 011 ****50.00

l

il

il

Nk

Suite 3100 MOORE CR2E083 (11/03)
Miami, FL 33131 4. FE! Number Applied For
7'2 - [555 22720 Nat Applicable

5. Certificate of Status Desired

0 $5.00 Additional
Fee Required

7. Name and Address of New Registeréd Agent

TRACY. GRANVIL M

1" One SE 3rd Avenge. TE 300

Suite 3100
Miami, FL 33131
Bt et L S

I
6. Name and Address of Current Registered Agent

- Name -

Stree

Suite 3100
Miami, FL 33131

City

One SE 3rd Avenue

Acceptable}

Zio Cada

FL

the obligations of registered agent.

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

SIGNATURE
Eig‘n.alure. typed 0r printed name of registered agent and tlt.le if appficable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
i
- - ) . 0 PO
9, i MANAGING YEMBERS / MANAGERS 10. L ADDITIONS /CHANGES
TE GR AWV TR Y [ Delete e [ Change [ Addition
One SBJ3rg-Avenue
NAME NAME )
STREET ADGRESS STREET ADDRESS Suite 31
CITY-§T-2P Cny-s1-2IP Miami, FL 33131
TTLE O Delete TIE maam (T [Jchange B Addiien
D Name NAME GARNNN M*—*l
STREET ADDRESS sweranoess | ONE SE 3AD A Sud T 3109
CITY- 57-2P ov-stze | MAmN L 3312y
TImE [ pelete TTLE MGR.. 1 Change Addition
NAME NAME <t “ahas CeonTet :EN\/%LN/LS.. LUt
STAEET ADDRESS . sweeT onRess [ovE SE B> AL SWWWNL 30 o
CITY- S1-71P CITY-ST- 2P Aras [T 3312
TLE [T Delete ME ) Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE ) Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP - - '
TLE [ delete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-28 CITY-ST-2IP

11. F hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. 1 further certify that the infarmation
indicated on this report is true ard accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

Gvaﬁ/‘f\/t l 7/!*{"“1

‘-€/2ﬂ/0\[ 3056 SY~ 15700

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIV‘

63!8

Baytime Phone #

TN




