2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 16, 2007 8:00 am

DOCUMENT # L05000058745 ecretary of State
1. Entity N
ST. JOHNS PROPERTY TRADERS, LLC 04-16-2007 90343 031 *730.00
Principal Place of Business Mailing Address
407 WOODVIEW DR, 407 WOODVIEW DR. pUvvuUY.s D
LONGWOOD, FL 32779 LONGWOOQD, FL 32779 C oy
S AR NIA S e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Applied For
86-1143687 Not Applicable
Zip Country Zip Courtry 5. Certificata of Status Desired O ?eseggq t‘;‘::;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
L N Name
SANTA CRUZ, JUAN A
401 WOODVIEW DR. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 327797
_5 ‘, . City FL Zip Code

8. The abave named entity SGbmits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE : )
Signature, typec or prinied nams of registerec agen: and Lbe if applicabla. {NQTE: Registared Agent signature requirad when rainstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE [Jchange  [J Addition
MAME SANTA CRUZ, JUAN A HAME
STREET ADDRESS | 401 WOOQDVIEW DR. STREET ADDRESS
oIry-si-2p LONGWOOD, FL 32779 CITY-ST-21P
TITLE MGRM O pelete TITLE O change [ Addition
MAME SANTA CRUZ, JUAN HAME
STREET ADDRESS | HACIENDA MARGARITA #1086 STREET ADDRESS
CIY-SF-2P LUQUILLO, PR 00773 CITY-5T1-21P
TITLE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TOLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI1-2P

1t. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
timited liability company or the Zeivet or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ *’\SJV b )19 {07

SIGNATURE AND TYPED ORlPR!NTED NAME OF MA, G MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phooa ¥




