FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000000431 02-25-2008 90136 017 ***138.75

1. Entity Namsg

ST. JOHNS LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address i
500 NW 43RD STREET STE 3 500 NW 43RD STREET STE 3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 - §00 10 110
B T = ARG AT A M
IO NW 74
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State Clty & Stata 4, FEl Number Apptied For
. \QQLMQ-I- )/ FL‘ 20-3739691 Not Applicable
Zp Courtry 3§LQO ‘2 Cam'sw 5. anilicaie of Status Desired O gg'ggq 3?:;“0"”
'8."Nime and Address of Current Registered Agent- - 7. Name and Address of New Registered Aggm i

Name

HUDSON, JOHN
2841 41ST STREET B Strest Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fambiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signalure, lyped or printed name of regisisred agent and title H appicabie. (NCTE: Registered Agent signature raquined when reinstating) DATE

o ey P S

Make chack payable to -

FILE:NOW! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 I'— o ) ' Florida Departmant of State

9. : MANAGING MEMBERS/ MANAGERS 10. BT N TR ANGES

L MGR - O elete e J5crange [ Addition
e HUDSON, JOHN e 410D NW 372 :

STREET ADDRESS | 500 NW 43RD STREET STE 3 STREET ADDRESS

cv-st-2p | GAINESVILLE, FL 32607 o-5T-2P QWQ,AV‘LQQO =3 D20

TLE O Detets TITLE O Change  [J Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-81-21P CITY-5T-7P

TILE ’ O oeite - -f-me-— - [ Change  [X)-Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oITY-51-71P CTY-ST-2P _

me 7 Delete Me O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-ZIP

TILE [ pelete MLE [J Change {1 Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CTY-ST-2P . CITY-ST-2P :

TILE ’ [ betete TITLE ' [ Change [ Additlon
NAME . . : HAME _ -

STREET ADDRESS | : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is trus and accurate and that my signature shall have the same legal eflact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowared to exacute this report as required by Chapter 608, Florida S1a1utes

SIGNATURE: /7—-——% 2/2// 58 343 -YG0-OF%en

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Daytima Phone ¥




