2006 LIMITED LIABILITY COMPANY Feb 24?%%316D800 am

1. Entity Name 02-24-2006 90245 029 ****50.00
ST. JOHN'S RIVER CLUB, L.L.C.
Principal Place of Buginess Mailing Address
100 BAYOU DRIVE 410 TURKEY CREEK
SATSUMA, FL 32189 ALACHUA, FL 32615 2 0 ] 1 0
i ., atc. ita, Apt. #, etc.
Suite, Apt. #, alc Suite, Apt. #, efc 01432008 Chg-LLC CR2ECE3 (11/05)
City & State City & State 4. FE| Numbar Applied For
41-2142959 Not Applicable
Zip Country Zip Country " ; $5.00 Asdonal
5. Certificate of Status Desired a Fee Required
8. Name and Addrass of Current Registered Agent 7. Nzme and Address of New Reglistered Agent
Name
ARNOLD, JAMES A Il s
410 TURKEY CREEK Street Address (PO, Box Number is Not Acceptabls)
ALACHUA, FL 32615
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. typed o printed rsme of regasiorad agoni and tdo d appicabie. (NOTE: Rag:tarad Ageni signatize required whan reinstazng) DATE
Flling Fee is $50.00 ' . Make check payable fo '
Due May 1, 2006 Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e P O pelets TLE S MCMM 7 agdition
NAME ARNOLD, JANUS A lll NAME Q—(L{\O\ﬁ ,._J 2% ML.% Q—
STREETADDRESS | 410 TURKEY CREEK STREET ADDHESS
CATY-ST-ZP ALACHUA, FL. 32815 CATY-ST-2P
TINE vP [ pelets e O cChange [ Addition
NAME SMITH, KEITH NAME
STREET ADDRESS | 6601 SW 35 WAY STREET ADORESS
£y -S1-29 GAINESVILLE, FL 32608 CEFY-ST-2P
TIME T O Delets TITLE Cchange 7] Addition
HAME SMITH, 8. TROY NAME .
STREET ADDAESS | 122 PINE LAKE DR STREET ADDRESS
omY-sr-aP _ | SATSUMA, FL 32189 . . . CIFY-ST-TP . -
TINE S (7 Detete TME O cChange  [J Adddion
NAME ARNOLD, PEGGY A HAME
STREETADDRESS | 410 TURKEY CREEK STREET ADORESS
CITY-ST-TP ALACHUA, FL 32815 CAY-ST-2P
TinE O peleta TITLE O change [ Addition
NAME NAME
STREEF ADBRESS STREET ADORESS
CiTY-ST-21P iy -5T-7F
TIME [ betete TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-SI-Dp cny-ST-2F
11. t heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is accurate and that my signature shall have the same legal effect as if made under oafh that | am a managing member or manager of the
‘limited liability company or the reciver o trustee empowered to execute this report as required by Chapter 608, Florida Stamtes
SIGNATURE: 4-,0‘ : W é—l sLa—l oo D8 tp2:238S
SIGNATURE AND TYPED OR FRD@D pF SIGNING MEMBEN. N AGER, OR AL ED REPRESENTATIVE Daytirna Phone ¢




