2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 07,2007 8:00 am

DOCUMENT # 103000023148

1. Entity Name

LOT 3 ST. JOE CORPORATE PARK, LLC

Principal Place of Business

1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE
PALM COAST, FL 32137

Mailing Address

1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE
PALM COAST, FL 32137

60049165

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Secretary of State

05-07-2007 90374 036 ****50.00

RS

KATZ, B. PAUL

1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE

PALM COAST, FL 32137

05022007 Chg-LLC CR2E083 {(12/086)
City & State City & State 4. FEl Number Applied For
65-1199074 Nar Applicable
Zj Caount Zj Count| i
® oumity P eunity 5. Certificate of Status Desired a 5500 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prinled name of 1egistered agant and tile il apphicable,

{NQTE. Regislarad Agent signalure requirdC when rainsialing}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR & Delete ME O change  §¢J Adtrtion
HAME KATZ, B. PAUL HAME John Karl Paszkiewicz
STREET ADDRESS | 1 FLORIDA PARK DRIVE SOUTH STREET ADDRESS P.O Box 353154
CITY-ST- 2P PALM COAST, FL 32137 rY-ST-2P Palm Coast, FL. 3121135
TITLE 3 velete THLE I change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE CJ Delete FINLE Ol crange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRFSS

LCITY—ST-ZIP CITY.-ST-7IP
TALE L) petere TITLE [l change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTy-87-2IP
DTLE { Delste TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2P
TiLE 7] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21p CiTY-S1- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of he

limited liability compaghej\iar trustee gmpowered tojute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A, /

sasmruue?u yen OR PRINTED NAMEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daywme Prone #

o



