FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000077194 01-13-2006 90033 013 ****50,00
1. Entity Name
ST. JOHNS AVENUE PROPERTIES, LLC
Principal Place of Business Mailing Address
1365 5. EDGEWOOD AVENUE 1365 S. EDGEWOOD AVENUE 60001238
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
R S R A AL O DR
Suile, Apt 4, elc. Suite, Apt. 8. etc. 01082006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEl Number Applied For
20-3267515 Not Applicable
zp Cauntry p Country 5. Certificate of Status Desired O Eese'ggqmmma'
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name
MCDANIEL, DAVID L L . e
1651 BLANDING BOULEVARD Street Adcress (P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32210

City ] ) FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, O(FOH!, in the State of Forida. | am familtar wrus, a1 avuept
the obligations of registered agent.
"

SIGNATURE

Sigrenre, typed of pritad name of regrstered agent and ke § apphcabie. (NOTE: Regsterad Agant signanue required when renstatng)

T

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. DMHONS/ CHAN
T [ Delete TIELE President O change ] Acdition
. aNE David L. McDaniel M&RM
STREEY ADDRESS SREFTADDRESS 1 1365 S. Edgewood Ave.
ouv-sT-ap cay-51-2p T:lr'lzsnnvi lle v Tlori fL’-‘l H?HL
e [ petete TILE V. President [ change  [] Addition
e w el MEGRM
STREET ADDRESS STREET ADDRESS Rita M. McDaniel
CHY-ST-71P Cv-S1-7P 1365 S. Edgewwod Ave, s
3 P 13 T |
nmne 1 Delete TITLE JACKSONIVITIE, YOl LU JLL\JJD Change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p Cry-st-2p
TILE {7 petete e I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITy-ST-21P
TRE 1 Detete TME [dchange ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ly -ST-2P CIrY-S1-7IP
TimE ) petete TLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2Ip CTY-ST-207

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Stetutes. | 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 cath; that | am a managing member or manager of the

limiled liability company or the recgiyer or lrFt(lempower d 1o:ecj'gport as required by Chapter 608, Florida Statutes.
AY
SIGNATURE: / 0] 06 God ~ 387 |45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Daytrme Phone £




