2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000010937

1. Entity Name

ST. CROIX REALTY, LLC

Principal Place of Business

7995 PRESERVE CIRCLE
NAPLES, FL 34119

Mailing Address

7995 PRESERVE CIRCLE
NAPLES, FL 34119

2. Principal Place of Business - No P.O. Box #

3325 Verehon Cr.

3. Mamng Address

enehion &

Ll

Suite, Qgt # Eé

03282008 Chg-LLC

FILED
May 13, 2008 8:00 am
Secretary of State

05-13-2008 90066 025 ***138.75

oUuU4voIG

L

IR

CR2E083 (12/06)

P\r\y & Slale\ F‘ ity & Statri

es, FL

4. FEI Number Applied For
20-2312613

Not Applicable

34109 7| TA

3% (oA

Count

5. Cenfficate of Status Desired

O $5.00 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Ragisterad Agont

CONROY, J. THOMAS IIf
2210 VANDERBILT BEACH ROAD, STE 1201
NAPLES, FL 34109

Name

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

City

FL I Zip Coce

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registesed agent.
P Y

SIGNATURE

Signature, typed or printed name of registered agent and tide if applcable,

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

‘Make check payéb!a to
Florida Department of State

ADDITIONS /CHANGES yd

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR 7 elete TITLE [B/hange ] Addition
HAVE CONROY, J. THOMAS Il HAME ). "‘homaS { [i

STREET ADDRESS | 2640 GOLDEN GATE PARKWAY, SUITE 115 STREET ADDRESS er o Pd SK ‘&) l
CITY-ST-7P NAPLES, FL 34105 CITY-ST-21P Nap\eg FL__. "%\,.\, [Dc‘l

TITLE 1 Dalete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREEF ADDRESS

City-Si-2iP CItY-3T-2iP

TILE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-S7-2IP

TILE O pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-8T-2IP

TITLE O Delete TITLE [Jchange [} Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIry-S1- 280 CITY-ST-21P

11. | hereby certify that the information sgpplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is true and gf€curate and that my signaty, hy

limited liability company or the recgiver or trustee emps t

SIGNATURE:

axppu

o N

the same legal effect as if made under path; that | am a managing member ar manager of the
s required by Chapter 808, Florida Statutes.

Feane fstesTio Je. Y-T-08  A33-593-9¢4)

SIGNATURE AND TYPED OWRNTED HAME OF SIGNING MANAGING MEMBER, MMAGER'DR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

N



