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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2005 8:00 am .

DOCUMENT # L04000063432

1. Enlity Name .
ST. JAMES PARTNERS, LLC

Principa! Place of Business

4529 N PINE ISLAND ROAD
SUNRISE, FL 33351

Mailling Address

SUNRISE, FL 33351

4529 N PINE ISLAND ROAD

AT

ecretary of State

04-07-2005 90091 007 ****50.00

TN O

~-MAYER,-THOMAS
4529 N PINE ISLAND ROAD
SUNRISE, FL 33351

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4__FE) Number . Applied For
90 0194275 Not Appicable
Zip Country Zip Country ) . $5.00 Additional
. S, Certificate of Status Desired O Foe Required
6. Name and Address of Currert Registered Agent 7. Mame and Address of New Registored Agent
Name .

Street Addtess (P.O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

the obligations of registered agent.

B. The above named entily submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familier with, and accept

SIGNATURE
mwammdwmmuxlm {NOTE: Agert requesd OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ pelete TME [ change [ Aneition
RAME MAYER, THOMAS NAME
STREET ADORESS | 4528 N PINE ISLAND ROAD STREET ADORESS
CiTY-ST-2P SUNRISE, FL 33351 cry-51-2p
mE [ Detete TME [ cChange  [C] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-§1-2P CIY-ST-1P
e [ esere TIE Clchange [ Addition
HAVE NAMEE
STREET ADDRESS STREET ADORESS

o~ CITY -5 TP e | e o v e — hm e e e JRLOTYESTEAP Y L L — ——
E ] Desete ThE [Ochange [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS

L GY-ST-2P CITY-ST- 2P
e O Detete TME [ tharge [ Addition
NAME . NAME
STREFT ADDRESS STREET ADORESS
ory-sT-00 CITY-S7-2P
TIE 3 pelete TE [ change [ Additien
NHAME RAME .
STREET ADDRESS STREET ADDAESS
IEY-§1-2P CITY-ST-2P

indlicated on this report is rue and accurate,
limited liability company of the receive

/A4

11. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
d that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the:
stee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

#los”

SIGNATUBEAEM: Toven on pramrre Ayt or s o OR AUTHORIZED REPRESENTATIVE ?Sy;mrz’i;} Too




