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

ANNUAL REPORT : Secretary of State

DEC)CNUMENT # L03000005488 05-01-2007 90317 031 ****50.00

1. Entity Name

ST. JOHNS CENTER VENTURES LLC

Principal Place of Business Mailing Address . . 6 “ U q b‘ b‘ q q

ONE SE 3RD AVE,, STE 3100 ONE SE 3RD AVE., STE 3100 ‘ S ’

MIAMI, FL 33131 ’ MIAME, FL 33131 -
02012007 No Chg-LLC CR2E083 (11/03)

DO NOT WRITE IN THIS SPACE PrTTv— Ropiea T
72-1555370 Not Applicable

5. Centificate of Status Desired a gg'ggq“:f:;m"al

8, Name and Address of Current Registered Agent

TRACY, GRANVLM DO NOT WRITE
MIAMI, FL 33131 lN THIS SPACE

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 familiar with, and accept
the-obligations of registered agent.

SIGNATURE

Signalure. typed or printec name of registered agent and litle il applicabla (NGTE: Registered Agent smnature required when remnstatirgg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME TRACY, GRANVIL

STREET ADDRESS | ONE SE 3RD AVE., STE 3100
cITY-ST-21P MIAMI, FL 33131

TITLE MGR

NAME ST JOHNS CENTER INVERSTORS, LLC
STREET ADDAESS | ONE SE 3RD AVE., STE 3100

CITY-ST-29 MIAMI, FL 33131

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

HAME
STREET AQDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
Ciy-S1-21p

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby cenily that the information suppli ith this fili
indicated on this report is true and acgurBte and that my si
limited liability company or the jeceiwr or trustee empower,

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
atlure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘v«’/é‘*/ﬁ‘7 205-2D /7 0/

SIGNATURE ANMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




