FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000045169 04-13-2006 90029 006 ****50.00
1. Entity Name
GATES OF ST. JOHNS, LLC
Principal Place of Business Mailing Addrass
(/O HAKIMIAN HOLDINGS, INC. (/O HAKIMIAN HOLDINGS, INC.
10441 ALTA DRIVE 10441 ALTA DRIVE
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
Suile, Apt. #, etc. Suits, Apt. #, eic.
uile, Apt. #, etc uita, Ap 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1348189 Not Applicable
- 7 —
zip Couniry ® Country 5. Certificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
By M LA A Name
. BENJAMIN S
10441 ALTA ROAD Streat Address (P.O. Bex Numbar is Not Acceptable)
JACKSONVILLE, FL 32226
City l Zip Code
8. The above nam Wty 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
the obligatons istered}_ggax./
SIGNATURE [ 2 & -1 198l
Banare, typed or printed name of regislered agent andt sitle il applicatle. {NOTE: Registered Agent signature requicad when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TLE MGR HAKLMI apd O pelete TILE O chenge [ Addition
NAME HadcHEN, BENJAMIN S NAME
STREET ADDRESS | 10441 ALTA ROAD STREET ADDRESS
CiTy-ST-2UP JACKSONVILLE, FL 32226 Ciy-sT-2IP
TMLE [ pelete TILE [FChange [} Acdition
NAME HAME
STREET ADDRESS STREET ADDARESS
LITy-ST-2P CITY-ST-ZIP
TMLE O Derete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21F CITY-ST-ZIP .
TME O petete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADHORESS
CITY-ST-2IP CITY-ST-2IP
E O belete TITLE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-71P CITy-S7-2IP
TITLE . O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is tru ccurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or jig g&ceiver or lrustee empowerad to axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /\—/—\ A-71- 2994 Y04 7L-Hoeog
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




