2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # L04000044878

1. Entity Name

STJ DANIELS PARKWAY, LLC

04-18-2005 90080 033 ****50.00

Pringipal Place of Business

C/Q LEDER GROUP, INC.
6530 WEST ROGERS CIRCLE, SUITE #31
BOCA RATON, FL 33487

Mailing Address

C/0 LEDER GROUP, INC.
6530 WEST ROGERS CIRCLE, SUITE #31
BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address

LT

Suile, Apt. #, elc. , ___Suite, Apt. #, etc.

e e L s emom—— ~—|" 03082005 " ChgLLUC  CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
ﬁf? 7 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired 0 gg ggllﬁf:;"onai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, LOUISE J ESQ. -
C/O STEARNS WEAVER, ET AL Street Address (P.O. Box Number is Not Accepiable)
200 EAST BROWARD BLVD., SUITE 1900
FT. LAUDERDALE, FL 33301
City - FL | Zip Coda

the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, o both, in the State of Forida, | am familiar with, and accept

SIGNATURE
Sigrusiure, typed o priniad name of regisiorsd agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Flling Foo Is $50.00 o . o woie . . Makecheck payableto _
Due by May 41,2005 FloHda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES .
' - — - Delete - e M. O Ctange A Addilion
e prveces o | we o (O /mANA Emf.iafc F3 ACR By St aa/ty (0ER
szt ioniss 5267 g &R 3 Cunale 3! e T
Ty ST-2P onv-st2p | Gperr Kot Ft BI4E T
 TILE 72073 T T . . . O change [ Addition |}
HAME A . e U U
.smmmuﬂissg* - Lo e
| C-ST-2P CITY-SI- 2P IR
TMLE 3 petete me [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-§T-2IP
TME O perete TmE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CIvY-57. 2P - . L - .
TIME O Delets e [ Change [ Addilion
NAME NAME
SIREEF ADORESS STREET ADORESS
CITY-SF-2P CITY-5T- 2P
TnE [ Deleta TmE Octange [T Addition
STREET ADDRESS | "~~~ "= - - - . e e e = | STREET ADORESS . - _
| emv-stze, . “CITY-51-2P " Tt

’SIGNATURE Sean) /47 A.EDEK

. indicated on this report is trua and accurate and that my signatura shall have the
':' Ilm:ted hablhty company o lhe recswer or lruslee empowerad to sxecuts this re)

*11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the information
@ legal effect as if made under cath; that | am a managing mambar or manager of the
as reqmred by Chapter 608, Florida Statutes. .

I )/f/o( - ?jf-h???

SIONATURE AND TYPED OR PRINTED NAME OF S:GNING MANAGING MEMBER, MANAQER, OR AUTHOAIZED REPRESENTATIVE

Daytime Phone #




