FILED
2008 LIM e AL REPORT Y Apr 15, 2008 8:00 am

1. Entity Name 04-15-2008 90108 013 ***138.75
ST. JAMES HOLDINGS, LLC
Principal Place of Business Mailing Address
1455 RAILREAD BLVD. 1455 RAILHEAD BLVD.
SUITE 4 SUITE 4
NAPLES, FL 34110 NAPLES, FL 34110 5000328
j #, elc. i . #, etc.
Suite, Apt. 4, el Suite, Apt. #, etc 01212008 Chg-LLC CR2E0BS (12/06)
City & State City & State 4. FEI Number Applied For
20-1710148 Not Appligable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address oi Currem Hegla!arad Agenl 7. Name and Address of New Heglsterod Agent
—— — T Name — - ——— — — s PSS
DELLAS, JAMES P . :
1108 GRAND ISLE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108 :
City FL Zip Code
8. The above named entity 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 obligations of registered agent. .
SIGNATURE B} :
Signature, typed or printed name of registered agent and title It applicable. {NOTE: Pegisterad Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $138.75 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TINE MGR 3 pelete HITLE [T change [ Addition
NAME DELLAS, JAMES P NAME
STREET ADDRESS | 1108 GRAND ISLE DRIVE STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34108 CITY-S7-2P
TITLE MGR O velete TILE [ Change [ Addition
NAME CULP, MARY NAME
STREET ADDRESS | 13632 PINE VILLA LANE STREET ADDRESS
CITY-$1-2IP FORT MYERS, FL 33912 CITY-ST-2IP
me____ [MGR _ _ . - - O oetete e - — +2: - [Z]} Change — [ Addition~| -
NAME DINICOLA, AL NAME o
STREET ADDRESS | 13572 PINE VILLA LANE STREET ADDRESS .
cITY-sT-2IP FORT MYERS, FL 33912 CITY-ST-2IP "
e MGR O velete TME — [ Change [ Addition
NAME DEERING, CHERYL NAME <o
STREET ADORESS | 1108 GRAND ISLE DRIVE STREET ADDRESS
CITY-ST.2IP NAPLES, FL 34108 CITY-ST-ZIP
MLE T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TLE O oelete IiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11, 1 hereby certify that the information supplied with this-filing does not qualify for the exermptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and acgcurate al at my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiv ee em to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 3/31/69
SIGNATURE AND TYPEW NAME OF SIGNIAG MINXCING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oate Daytime Phona @




