200§

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

1. Entity Name

DOCUMENT # L03000005488

ST. JOHNS CENTER VENTURES LLC

Principal Place of Business

ONE SE 3RD AVE., STE 3100
MiAMI FL 33131

Maziling Address

" (ONE SE 3RD AVE., STE 3100
MIAMEEL 33131

| Z. Psincipal Place of Business

1. Mailing Address

Surte, Apt. #, elo.

Suite, Apt. &, elc.

FILED

Apr 24,2006 08:00 AM
Secretary of State

HREAR R E A

1st MOORE CR2EDE3 (10405}
City & State City & State 4. FEf Number Appliad tor
72-1555370 Nat Apglicat
Zp Country ap Y 5. Ceryficate of S1atus Dasirad O 55'00 Additional
~ee Required
&, Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
B?\IAECgé %ggh/ﬁilé:‘&STE 31 00 — Sireer Address {P.O. Box Number is Nat Acceptabile}
MEAMI FL 33131 |'— I —
City FL l Zip Code

the obhgations of registered agenl

SIGNATURE

8. The above named sntity Submits this statemant for the purpose of changing iis registered cilica or ragistared agert, or bedh, in tha Slate of Ratida. ¥ am familiar with, and gooe

i
.

gndlaie. e o pONIED name ol registared agent end @i f sopicabi:. NOTE Bepistered Agum Sighat, - iequared whert remsialag) DATE B
. FILE NOWIIT FEE S §5000 7
Make Check Payable to Florida Department of State
|  Due By May 1,2006
[ MANAGING MEMBERS | MANAGERS 0. T AODITIONS JCHANGES
HHL MGRM i CJ pelete TE Uuamﬂsaﬂaaeﬂ Change  [TJ Admte-
HAME TRACY, GRANVIL Nata = .
s Y, GRANVL  stc0 e 05/05/06-80111-D14 50.00
CUGST-2P [MIAMI FL 33131 Cify-55-2p
L MGR 7 oatee TIte [ Change [ Addition
HAME ST JOHNS CENTER INVERSTORS, LLC NAME
SIRCET ADDRESS {ONE SE RO AVE., STE 3100 STREET ADDRESS
CITY-S5T-2F  {MAIAMI FL 33131 CIFY-5T 212
bt 93 3 oeioke HLE Tithinge L) Addivar
RABEE HANE
STREE T ADDRESS STRELT AGURESS
CiTy-ST- 29 CiTy-57- 2P
Titte 7 Detete BiLE Ol charge {3 Additior
NAME NAME
STATEF ADDRISS STALLT ADDRESS
IRy -55-29 oaY-S1- 2
e T potee nRE T thange [ Addiios
NAMD NAME
STREET ADORESS SIEET ADDRESS
Cime-s1-ap Ty -S1-119
TLE O taen e D Ghnge [ Acallion
NAME kR
STREET ADORESS STREET ADDRESS
CiTy- S{- i Luy-si-2e

mdicated of {us report 1S true and
irnited hatrlity commpany or ihe rg

QIANATLHIRE:

11. | hereby certily that the infarsnation su

ver or frustee &

y[z2 [ow

log dogs nal qualily for the exemphons contained m Section 118, Ftorida Statutes. [ further certify that the informatian
signature shall have the same lega!l efiect as ¥ made under cath; that | am a managing memies or manager of the
owered 0 execute thus regort as required by Chapler B08, Florida Statutes.




