2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000010937

1. Entity Name
ST. CROIX REALTY, LLC

Jun 05, 2006 8:00 am
Secretary of State

06-05-2006 90001 022 ***450.00

Principal Place of Business Mailing Address a U gyazre~~
4600 ST. CROIX LANE 4500 ST. CROIX LANE L o
NAPLES, FL 34109 NAPLES, FL 34109
£ T g AR T
999 Presecve Crrele 315 Presave Qecle
Suite, Apt. #, alc. Suite, Apt. #, etc. 02182006 Chg-LLC CR2E083 (11/05)
ity & State y & Slate 4. FEI Number Applied For
AP LS  Floe. o wPLES  FL S4H4 Z0 - 231261 Not Applicable
Zép’-}‘ r 14 Couniry §p4“ 3 Coum{;&' 5. Cerlilicale of Status Desired a Eei'gg‘ﬁ:j:;"o"al
€. Namo and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame
CONROQY, J. THOMAS I
2640 GOLDEN GATE PARKWAY, SUITE 115 Sweel Address (P.O. Box Number is Nol Acceplable)
NAPLES, FL 34105
City FL h Zip Code

8. The above namad antity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sipratwe, typed or printed name of registarad agant and Gl il applicable. {NOTE: Regniered Agenl signature required when remnstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

TIILE MGR O Delete TIRE []change  [] Addition
NAME CONROQY, J. THOMAS 11l NAME

STREET ADDRESS | 2640 GOLDEN GATE PARKWAY, SUITE 115 STREET ADDRESS

CIry-ST-21P NAPLES, FL 34105 CITY-ST-2P

TLE [ Delete TmMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

$iTY-ST-2IP CiTY-ST-2IP

LE O Delete TILE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADORESS

Gily-ST- 1P GITY-5T-2IP

TIILE [ Delete TRLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

city-ST-21P CITY-ST-2P

TITLE O oetete TILE [Jchange [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TLE O pelele E [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the intor

limited liabilily company orfihk receiver or trustes

SIGNATURE.:

TRd 10 B

N N\Wh&tdq N\-@W\&M

lion supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report is Indabnd accurale and thal my signaturg shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
e 1his raport as required by Chapler 608, Florida Statutes.

3-20-06(139) 593 - 96|

SIGNATURE AN

TYP¥ OR PRINTED NAME OF

W, MANAGER, OR aur@lzsn n’spaeaenunva
LN

Data

Daytrne Phone #




