FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

. En ame
ST. JAMES VENTURE GROUP, LL.C.,
Principal Place of Business Malling Address
625 N. FLAGLER DR 625 N. FLAGLER DR
SUITE 568 coS SUITE 56% o
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T v IRV MO RN
Suite, Apt. #, ete. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Number Applled For
37-1464801 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired d gi'ggq lﬁf:dm""“
— — s._ Nm;.a‘a-r; ﬁ_.ddmu of 6um-;1;log;-:r:d A;m;: — —— 7. Name and Addrass of New Registerad Ag;nt
Name
BARAROEDRVEG  Corp g VELC
625 N. FLAGLER DRIVE OYOL\\Q Q& \ G“.OQQ\ Street Address (P.O. Box Number Is Not Acceptable)
SUITE £89 6O%°
WEST PALM BEACH, FL 33401
Clty FL | Zip Coda

8. The above namad entity submits this staternent for the purpose of changing lts registered offlce or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

L. 5) QQ%QQL | EEFQ 6% ﬂz“l,[or
b! . : Rpgistarad AQgent e raquinad when ) DATE

Flling Foe Is ss\:m) Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TE PS Deleto TmE O change  [J Addition
e : Tvcer Govad e, |
STREET ADDRESS | 625 N, FLAGLER DRIVE #56%GoS™ STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-ST-2P
TMLE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZP
TILE 1 velete TMLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CY-ST-2IP
TTLE 0] Deete me [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CTY-ST- 2P CiTY-ST- 2P
e ] Delete me CJChange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is rue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or tha recelver ot rustes empowar; ecuta thig raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE:
| _ __ _ SONATUREAND TYPED OR PRAGHANE GF SINING WARAGQ UEMBER, WANAGER, OF




