2004 LIMITED LIABILITY COMPAN e
~ ANNUAL REPORT .,

DOCUMENT # L03000032167

1. Entity Name '

ST. JOSEPH PROPERTIES, LLC

~ FILED
04 JUL -7 PM I: Lg

Principal Place of Business Mailing Address SE C \IE i »: "y {) :— C: i A [ E
2724 APALACHEE PARKWAY 2724 APALACHEE PARKWAY TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 S TALLAHASSEE, FL 32301 US
T v N LA A

Suite, Apl. #, etc. Suita, Apt. #, etc. 07022004 Chg-LLC CR2E083 (10/03)

City & State ) City & Slate 4, FEl Number Appliad Far

' ' Nat Applicable
Zip Cauntry Zip Country 5. Cenlificate of Status Desied [ $9-00 Additional
Fes Required
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGIDSON, MEL C JR.
528 SIXTH STREET} Strast Address (P.O. Box Number is Not Acceptable)

_ PORT ST. JOE, FL ‘32456

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of registerad agent and (ile if applicable, (NOTE: Registered Agent sigaature requirec when reinstating) DATE

Filing Fee is $50.00

Due by September 8, 2004
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM ’ [ pelete TLE [ Change [ Addition
NAME COSTIN, LEONARD C NAME
STREETADDRESS | 2714 APALACHEE PARKWAY STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL- 32301 CITY-ST-2P
i ‘ R 1 Delete e O change [ Addiion
:?RA;ZT ADORESS | :;\:‘E; ADDRESS ST MRS = SN W R0
D904 01051 -0 ety
ST _‘ e 17719/ 04—01081--001  #850. 00
TILE ' O pelete TALE [ change [ Additien
NAME : NAME
STREET ADORESS : STREET ADDRESS
CITY-§1-7p ) CITY-ST-7IP
TIE 07 Delete TITLE [dchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZIP
TILE O Deleta TINE O Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ oelete TITLE [O change T Addition
NAME NAME
STREE% ADDRESS STREET ADDRESS
ot zp : aITy-S1-2P

1.5 Nahereby certity thal the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or frustee empowared to execule this report as required by Chapter 608, Florida Statutes,

. [ &Bnang € DS/
SIGNATURE: ___“2_—A__/ { Pfoy  SP-F1-Nis

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




