2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L05000022488

1. Entity Name
ST. JAMES GATE LLC

ecretary of State

04-17-2008 90171 001 ***138.75

Principal Place of Business

6747 NORTHWEST 63RD WAY
PARKLAND, FL 33067

Mailing Address

P.0. BOX 970459
COCONUT CREEK, FL 33097

60025250.

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Ap elc. 1

Z -@l%ﬁﬁﬁ#} /[9»/51 }ﬂ 527( g110g9 04142008  Chg-LLC CR2E083 (12/06)
& Stala ty & State 4. FEI Number Applied For

9@54—- A@?’)’eﬁl\l , -F [ . Z‘)’l oS ‘ﬁZ 20-2443618 Not Applicable

5 3 ‘/ g 7 CounB & A‘" _% V g / COUZZW‘S A‘__ 5. Certificate of Status Desired O ?e‘r; ggq lﬁd{:‘;ﬂor\a}
§. Name and Address of Current Registered Agent T. Name and Address of New Registorad Agent
Name =—— - — - e -

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

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

MIAMI, FL 33145

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

ure, typed or printed neme of regisiered agent an itle f applicable.

(NOTE: Registered Ageni signature required when reinsiating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payzble to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR O Deete e ¥ cnange [ Addition
NAME GILL, CARLOS A NAME

STREET ADDRESS | 6747 NORTHWEST 63RD WAY SIREETADDRESS | Galn & AS Mmgga,,q,

crv-st-z7 | PARKLAND, FL 33067 £mY-51-2P Pao s ﬁrgﬁj £7 23 5!"?7

e ] [ Detete TME / Ochange ] Addition
NAME WEEKS, LILiA NAME

STREET ADDRESS | 13809 NW 22ND PL STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33323 CITY-5T-2IP

TTLE O pelete TME [ Change [ Addition
NAME NAME

STREETADDRESS | —~ - —=— - STREET ADOMESS " | - s —_ -
CITY-5T-2P CITY-§F-2P

TLE [ Delete IE [TFChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CHY-ST-2P

LU 1 etete TME Olchage [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-7ZIP

TILE [ Delete TLE [ thange [ Addition
NAME “HAME

STREET ADDRESS STREEY ADORESS

CrY-ST-7P CHTv-S1- 7

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | em a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes,

SIGNATURE: @,‘,(24_/42/@,@) /%/9

SIGMATURE AND TYPED OR PRINTED NAME OF

Hefig (E)secic




