2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000058745

1. Entity Name
ST. JOHNS PROPERTY TRADERS, LLC

Principal Place of Business

401 WOODVIEW DR,
LONGWOOD, FL 32779

Mailing Address

401 WOODVIEW DR.
LONGWOQD, FL. 32779

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90021 039 ****50.00

LG ROR A

02162006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Num% . Applied For
‘” Lf 3(0 g 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ei'gg L‘:fa‘gtic‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTA CRUZ, JUAN A
401 WOODVIEW DR. Street Address {P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City F 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

Sigrature, typed or prirtad name of registered agent and Ltte if zpplicable.

{NOQTE: Registared Agent signatuse required whan reinstating}

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{CHANGES

TLE MGRM [ Delete mE [dchange [T Addition
NAME SANTA CRUZ, JUAN A NAME

STREET ADDRESS | 401 WOODVIEW DR. STREET ADDRESS

CITY-ST-2IP LONGWOOQD, FL 32779 CITY-§T-2

TITLE MGRM [ Delee TILE [Jchange  [] Addition
NAME SANTA CRUZ, JUAN NAME

STREET ADDRESS | HACIENDA MARGARITA #106 STREET ADDRESS

CITY-ST-21P LUQUILLO, PR 00773 CITY-ST-7P

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

THLE 1 Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TILE O vetete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P .

TME i 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effact as if made under oath, that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4*’\\(1fjv—(}fﬁ

3-9-06

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEHBE*‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




