FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000045169 04-27-2005 90044 004 ****50.00
1. Entity Name
GATES OF ST. JOHNS, LLC
Principal Place of Businass Mailing Address
C/0 HAKIMIAN HOLDINGS, INC. (/0 HAKIMIAN HOLDINGS, INC. }L%fa )3@ % #’
10441 ALTA DRIVE 10441 ALTA DRIVE
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 T
Suite, Apt. #. elc. Suite. Apt. #, etc,
uite, Apt. #. elc uite. Apt. #, gic 01172005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEt Number Applied For
20- 134 81]%9 Not Applicable
i i) | 11 oo
Zip Country Zio Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. Bevwyamin S. HAkKim|AA
ONE INDEPENDENT DRIVE, STE. 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
K Radl it Kae\.s\
Ci “ l Zip Code
ﬂ Teachcanyitle FL | 3% %000
8. The abcvqfamed nily submits this statement for the purpose of changing its ragistered office or registarad agent, or beth, in the State of Florida. t am familiar with, and accept
the obligations
»_l —
SIGNATURE ~A.q - 29948”
Pigratuk_tgwe® pinied name of regesiered apem and 1 it appiicable. {NOTE: Regestered Agent signatue required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE " gr. [ Detete TITE O Change [ Addition
::;irmss Benlomin € Holoim' on ::fammzss
[o by Alha Rawd
ST Iren.dsonyiVMe Fo I2220 oarv-St-2#
TME [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-§7-2i
1MLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-55-2P CITY-ST-2IP
TITLE O pefete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete MLE [JiChange  [J Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ME [ etete THLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
$iTy-ST-2IF - CITY-ST-2IP
11, I hereby certify that the inlpertfation sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the infarmation
indicaied on this reporyi€trup ang/Accurate and that my signature shall have the same legal etfect as il made undar oath; that 1 am a managing member or manager of the
limited liability compagfy or #e reCeiver or trustee empowered 1o execute this repon as fequired by Chapter 608, Florida Statutes.
SIGNATURE:; Y-25-d0qg ok JTA-4adDd
SIGM, RE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phena #




