2004 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

1. Entity Name

ST. JOMNS OFFICE LLC

DOCUMENT # L03000013135

Principal Place of Businass

10 WEST ADAMS ST, STE. 300
JACKSONVILLE, FL 32202

Mailing Addrass

10 WEST ADAMS ST, STE. 300
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

03-31-2004 50345 033 ****50.00

3/31

34004807

A 6T

|"FARAH, CHARLIEEUR. -

“{GWESTADAMS ST, STE. 300 -
JACKSONVILLE, FL. 32202

¥

i Suite, Apt. #, etc.
Suita, Apt. #, elc. te, Apt. #, elc. 02232004 Chg-LLC CR2ECE3 (10/03}
City & State City & Stata 4. FEI Number Appliad For
20~/059¢2.9~ - Nat Applicable
Zp Country Zp Counyry ; ; $5.00 Agdisional
5. Certificate of Status Desirad a Fee Roqulre
4. Nams end Addross of Current Regist Agent 7. Name mnd Addresa of New Registered Agent
Namg

" Sireet Address (P.OBox Number is Not'Acceptable)y™ — T~

City

FL [Zip Code

tha obligations of registerad agent.

8. The above named entity submiis this statement lor the purpose of changing its registered office or registared agent, or beth, in the State of Florida, | am familiar with, and accept

SIGNATURE -
Signatice, tyoed or printed nama of regsieied agant anc tia H acolicable. (NOTE: Registerad Agend tigriiure requirad whin relnstxling) DATE
Filing Feo Is $50.00 . Maks chack payable to
Due by May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES
e MGRM [J oetete TInE Ochange [ Addition
NAME FARAH, EDIE E NAME )
$TREET AD0RESS | 10 WEST ADAMS ST., STE. 300 SIREET ADORESS
CTY-§T-2P JACKSONVILLE, FL 32202 CIry-51-27
e MGRM O Deiets Lt [Jchange  (J Addilion
KAME FARAH, CHARLIE JR. HAME
STREET ADDRESS | 10 WEST ADAMS ST., S5TE. 300 STREET ADCRESS
crv-sT-a¢ | JACKSONVILLE, FL 32202 oay-S1-o
mEe O Deete FLE [Ochange [ Aadition
|_NaME___ . MAME- e — =
SIREET ADDRESS STREET ADDRESS
city-ST-2P Ty -51-7P
T _ 3 Detete TILE [ Charge [ Adcilian
we |- - T T T - T T Trrmeome e m T T R -
$TREET ADDRESS STREET ADORESS
cy-St-2e oy-5T-2F
TILE [ et e {JChange  [] Addition
NAE NAME
SIREET ADDRESS STREET ADDRESS
oTy-S1-IF cay-5T-7P
TIHLE O Detee TMe [ Change ] Agdition
NANE NANE
STREEN ADDRESS SIREET ADDRESS
oify-$r-2p CTy-5T-29

limited liability compary o the recaiver,

11, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certiy that the information
indicated on this report is lrua and accurate and that my signeture shall have the same legal effec as if made under oath: tat | am a managing member & manager of the
106 ampowered L0 axecwie (hia repor as required by Chapter 608, Florida Statutes.

<- 290y

SIGNATURE; .

AND TYRED OR mzkr‘um OF EIGMING MANAGING MEMEER, MARAGER, OR AUTHORIZZD REPRESEHTATIVE Duta




