L

2006 LIMITED LIABILITY COMPANY*
ANNUAL REPORT

FILED

Jun 21, 2006 8:00 am

Secretary of State

DOCUMENT # 05000000431

1. Entity

ST. JOHNS LIMITED LIABILITY COMPANY

05-03-2006 90027 007 ****50.00

Principat Place of Busingss

2737 NW 58TH BLVD.
GAINESVILLE, FL 32606

Mailing Address

2737 NW 58TH BLVD.
GAINESVILLE, FL 32606

10010827

2. Princip

2l Place of mess F‘
Svp AW HI™ STREET

3. Mailing Addrass

2™ ovpecT

Suile, Apt. ¥, alc.

Suita, Apt #, arc

R

ST'E 02202006 Chg-LLC CR2ED83 (11/05)

ity & State - City & Slate 4. FE) Numper Appliag For
s P | cRaa OHE P | 55-333904)
502 | s | 207 | TUss | cmenasmsomes O 000G

8. Name ang Address of Current

gistered Agent

7. Name and Address of New Registered Agent

HUDSON, JOHN
2841 4157 STREET
GAINESVILLE, FL 32606

Name

Sreet Address (P.O. Box Number is Not Acceplabte)

City

FL Izmcono

8. The above nared entity subrnits 1his statement lor the purpose of changing its registered office of reglstered agent. or bolh, in the State of Floriga. | am familiar with, and accept

the obtigations of ragisterad agent.

SIGNATURE
. yped or rinied neme of /egisteved agen and tite || apphcebis NOTE: Regraiarad Agent bonahay requred when reuslang) OWATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stste
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 3 cetme e OcCrge [ Addition
HAME ]’{UN 0” J0 HZ'AJ w» <TE j HAME
STOEET AOORISS | (00 /Uu) 432 PASTR ' SIREET ABDAESS
o | CAINVER VAL ﬁ_ 1N07 anv.st-2p
FITLE [ petetn TE O change [ Actition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T- 2P oITY-St. 2P
TIHE O oelere TRE O ctange [ Addition
HAME HAE
SIREET ADDRESS STREET ADORESS
CITy- 8T 7P CIFY - ST.1i#
L [ Detee THLE 3 change [0 Addition
NAME HAME
SIRELT ADORESS STREET ACDRESS
Gty ST 1P o -5T. 1P
L1 3 peiete e Ochange O addition
NAME HAME
STREE? ADDRESS STAEET ADORESS
CITY-S1-2P oIy $i-1P
TRLE O Detea TME Dl Grange [ Addition
NAME NAME
SIRCET ADORESS STREET ADDRESS
CIfY- 55 BP ciry-st-ze

11. | hereby cenity that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that tha information
indicated on his repon is frue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager ol the
limiled liabllity company or the receiver or irustee empowered 10 exacuts this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _/;/—-%

’///3/44 I3 A~323

TURE AXD TYPED OR PRINTED NAME OF SIGNING

., OF AU

Duyteme Prare &




