FILED
2005 LI UAL REPORT | AnY Jan 25, 2005 8:00 am

DOCUMENT # L04000044947 Secretary of State
1. Entity Name g o+ ok ek
ST JOHNS RIVER REAL ESTATE LC. 01-25-2005 90083 005 *#50.00
Principal Place of Business Mailing Address
PO BOX 357 PO BOX 357 HMUUUJ I JL
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 )
T s R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CH2E683 (10/03)
City & State City & State 4, FEi Number Applied For
90 - 28’ q ? O _1_ Not Applicable
Zip Country Zip Country 5. Cerlificate of Slalus Desred [J fese ggqlfl‘f;jm"“a'
6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Ragistered Agent
- —_ -~ — - - Name . - - BN - P P
OTERI, ANTHONY
4320 MYRTLE Street Address (P.Q, Box Number is Not Acgeptable)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

8. Tha above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signatwre, typed ar printed name of registersd agen! and tite ¢ appiicable. (NOTE: Registered Ageri gignature required when reinstabng) DATE
.~ . . Filing Foe Is $50.00 ' Make check payable to
»' . " Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBEHSJ’ MANAGERS 10. ADDITIONS / CHANGES
me - MGR [ Datete TME [ Change [ Addition
Mg -OTERI, ANTHONY . NAME - ’ ST
STREET ADDRESS | 430 MYRTLE STREET ADDRESS
CATY-5T-2P GREEN COVE SPRINGS, FL 32043 CY-ST-2P
TME [ petete TMLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
{nY-S7-2P CIrY-57-2p
TNLE [ pelete TILE [ change [ Addltion
HAME NAME
CSTREETADDRESS | | o) o — - —— - N .smeTaDoness | - s Tt e e w e
CITY-ST-ZP CITY-$T-2F
TTLE [ pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TY-$5-2P CfiY-s1-2P
LE [ Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TMLE [J change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST1-2P CITY-ST-2p
11. } hereby certify that the infamation supplied with this filing does not guality for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report i and accurate artthat my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of tha
limited ltabllity company ecelver or rfstea ) nwered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATUREx U Ditleonu e \ z..~+) 2008 G0§9/0 -5%0Y
BIANA mmﬁavmwuwuum-mnm REPRESENTATIVE Darytima Phone 4

R



