| FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000044878 S, 03-16-2006 90027 015 ****50.00

1. Entity Name

STJ DANIELS PARKWAY, LLC

Principal Place of Business Mailing Address M~UUV1ID0g b
£/0 LEDER GROUP, INC. C/0 LEDER GROUF, INC,

6530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31

BOCA RATON, FL 33487 BOCA RATON, FL 33487

A

01312006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pR=TTr— FoseaFor
34-1999974 Not Applicable
8. Cenrtificate of Status Desired a geseggq l‘:f:(:ﬁ""ﬂ'

6. Name and Address of Current Registerad Agent
ALLEN, LOUISE J ESQ.
CiO STEARNS WEAVER ET AL DO NOT WRITE
LACDER0ALE ~ IN THIS SPACE

200 East LaZ Olas Blvd,, Suite 2100
T.audpr‘dale,. FL. 333 61

8. The above namad epity“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

Signaure, ypgl or pnmea name of -eg\stered%gem ang tile if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
PRl
B AL
.
Filing Fee i3 $50.00
Due by May 1, 2006

-

9. .. " MANAGING MEMBERS/MANAGERS

THLE MGR ;
NAME STS MANAGEMENT INC.

STREET ADDRESS | 6530 W. ROGERS CIRCLE, # 31
CITY-5T-2F BOCA.RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-87-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

11. | heteby certify that the information su|
indicated con this report is true and a
limited liability company or the recei

Wd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sea M Lenek Berfol 54/-995 7878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Nate Daytime Phone #




