__2007 LIMITED LIABILITY COMPANY FILED

- b .

it ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT # L05000077194 Secretary of State

1. Entity Name

ST. JOHNS AVENUE PROPERTIES, LLC

Pringipal Place of Business Mailing Address °

1365 S. EDGEWQOD AVENUE 1365 S. EDGEWOOD AVENUE

JACKSONVILLE, FL 32205 JRCKSONVILLE, FL 32205

. . . 01112007 No Chg-LLC CR2E083 {11/05)
- DO NOT WRITE IN THIS SPACE. =i FopiedFa
: ‘ . 20-3267515 Not Appicabie
5. Certificate of Status Desirad O Ei.gg“ﬁggjitional

8. Nama and Addrass of Current Registerad Agant

D LEVARD | DO NOT WRITE
JACKSONVILLE, FL 32210 - | 'N TH'S SPACE

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

Signatura. typad or prinfed name of ragisterad agent and ti'e i applicatls {NOTE Registersd Agent signature requlied whan reinstaling) DATE

SIGNATURE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MCDANIEL, DAVID L e

STREET ADDRESS | 1365 8. EDGEWOOD AVE. T

CiTY-81-27 JACKSONVILLE, FL 32205 . ) m jfg,%ggg%ﬁ%ifﬂlﬂ 14 50,00
TITLE MGRM ’ _ o MLy [Raalat¥ RE il
NAME MCDANIEL, RITAM

STAEET ADDRESS | 1365 EDGEWOOD AVE.
CITY.ST- 2P JACKSONVILLE, FL 32205

TINLE
NAME

s DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-21P

o - INTHIS SPACE

TILE . ' s
HAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-21P

e b -

1.1 hereby certify that the information supplied with this liling does not qualfy for the examptions containad in Chapter 119, Florida Statules. | further eertify ihat 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

limited liabihty %r trustae smpowered 1o execute this report as required by Chapter 608, Florida Statutes,
YV Rita ncDanel -
SIGNATURE: m-f ; Dan e I{nloa 3%1-6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnoaa w




