2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000045508 Mar 03, 2005 8:00 am
1. Entity Name
ST. JOHN REALTY HOLDINGS, LLC Secretary of State
03-03-2005 90030 014 ****50.00
Principal Place of Business Mailing Address
486 DEVON PLACE 486 DEVON PLACE
HEATHROW, FL 32746 . HEATHROW, FL 32746
e swarrssss—————— | I[NNI EL MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
02-6366901 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?ese-ggq‘ﬁf:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lok Namae
WHITE, W. GRAHAM - ’
250 PARK AVE- SOUTH, 5TH-FLOOR Street Address (P.O. Box Number is Not Acceptable) Lo
WINTER PARK, FL 32789
i i City FL | Z°Coce

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE ___:
lSlgnamre. typad or printed name of rigistered agent and litie if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
] ".:» ',E"
YFiling Fee is $50.00;4- Make check payable to
Due %y May 1, 2005° 4 Florida Department of State
9. MANAG;NG MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM N [ Deiete TITLE [JChange ] Addition
NAME COLEMAN, PETER NAME
STREET ADDRESS | 486 DEVON PLACE STREET ADORESS
CITY-ST-21P HEATHROW, FL 32746 CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2IP CITY-ST-2P
THLE O Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ CITY-S1-2P
TITLE O velete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-§1- 29 N CITY-ST-2P
TITLE O oelete , .+ | TILE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TLE (73 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-ZP CITY-ST-2P

11. | hereby certify that the info
indicated on this report i
limited liability compa

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee erppowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

Bhet , OR AUTHORIZED REPRESENTATIVE Duta Daytime Phona #



