FILED

May 08, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT

04-20-2006 90024 002 ****50.00

DOCUMENT # L05000022488
1. Engty Name
ST. JAMES GATE LLC
Principal Place ol Business Maiing Address 3“ ] “7 338
6747 NORTHWEST 63RD WAY P.0, BOX 970459
PARKLAND, FL 33067 COCONUT CREEK, FL 33097
A v ARG
Suite, Apt. ¥, etc. Suite. Api, #. etc. 03182006 Chg-LLC CROE083 (11/05)
City & Stal City & State 4, FEt Nymber Applied For
i ° (o 2‘/‘743&\ / g Not Applicable
Z Counry Ze Country 8. Confesoct SausDosied [ $5.00 accnona
8. Mame and Add of Current Registarsd Agsnt 7. Name end Address of New Replstersd Agent
B Z - Name )
?:JEGS\ENL%:B%%RA' PA Streel Address (P.O. Box Mumber is Not Accopiable}
4TH FLOOR
MIAMI, FL 33145
Ciry FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stats of Florida. | am lemiliar with, and accept
the obfigations of registered agenl.

SIGNATURE
Sugniiure, 1YDO & prinked Nvig of reQuzived S00rt RN B4 I ADDRCEDN (NOTE: Aegurtered AQeT morahurs racumred wheon romitamng) DATE

Filing Foe Is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR [T Detets ME O cnge [ Asdition
HAME GILL, CARLOS A HAME
STREET ADORESS | 6747 NORTHWEST B3RD WAY STREET ADDAESS
oiY-51-2p PARKLAND, FL 33087 [y A . 4
me }S B veiee N S Rtunge [ Acciion
NAVE BAILEY, CYNTHIAE N Ledrdl Weeiey
STREET ADORESS | 6747 NORTHWEST G63RD WAY STEETAORESS | /320G N 22np ﬂ[,
oS-z | PARKLAND, FI 33067 v | Sunise,, £, 33323
13 ] Detetn mE D crangs [ Addilion
A MNE
STREET ADDAESS STREET ADDRESS
Cy-§1-2 ary-s1-ap
nme 3 etere nng Dtmge [ addiion
AAME RAME
STREET ADDRESS STREET ADBAESS
CITY. ST- 2% ciry-51- P
TLE 3 Dekets IME O Ctenge ] Addition
NANE RAME
STREET ADDRESS STREET ADDAESS
oY S1. 2P CITY-$1-20
tne O oetete me Dlcrne O adaion
NAVE NAME
SFREET ADORESS STREET ADDRESS
are-s51-ap Cify-ST-2P

11. 1 hereby cartily that the information supplied with Lhis filing does nct qualify tor the gxemptians containad in Chapter 119, Flgrida Statutes. | further certily that the information
indicatad on this report is rue and accurate and thal my signature shall have the sama legal alfect as if madie under oalh: that | am a managing mamber o manager of the
limited Kability company or the recaiver of lrustae empowered (o exscuts this repon as requived by Chapter 508, Florida Statides.,

| SIGNATURE:, W@ Cilos A. aC(‘A/@ﬂv; 5//1./‘24 G T56-270

AND TYPED O PRMTED NAUE OF LGNING MANAGING KZMBEN, MANAGER, OR AUTHORZED REPRESENTA

ODwytrng Phors 8




