2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

‘DOCUMENT # L05000102646 Apr 25,2007 08:00 Al
1. Entiy Narmo Secretary of State
ST. JOHNS SAFARI, LLC
Principal Place of Business Mailing Address
DEBARY.FL 2713 DELIONA FL 32125

RN R AR
04232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yaTe Fopied For
20-4021485 Not Applicable
8. Ceriificate of Status Desired [ 'fg ggmmm'

8. Name and Address of Current Registered Agent

KINGERY, JEFF DO NOT WRITE

1162 ABELINE DRIVE

DELTONA, FL 32725 IN THIS SPACE

8. The above named entity submits this statemant for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
‘S, tyowd Or priisd neme o rogistoned agert and e A Eppicaois, TICTE: Fogiencrod Aa Sigrekurs recuined whan rEineating) DATE
Eiina F $50.00 U000 28251
ilin ee s B J £ 1 [ Y ™
Due by May 1, 2007 OSA08/07-30018-00% 50,00
9. MANAGING MEMBERS/MANAGERS ]
ME MGRM
NAME KINGERY, JEFF

STREET ADDRESS | 1182 ABELINE DRIVE
CITY-ST-2P DELTONA, FL 32725

THLE

NAME

STREET ADDRESS.
cmy-s1-2p

TTTLE
NAME

Py DO NOT WRITE
e IN THIS SPACE

HAME

STREET ADDRESS
CITY-ST-2P '
TIHE
NAME

STREET ADDRESS
CTY-ST-2P

TME

NAME

STREET ADDRESS
CirY-ST1-2°P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exen'fmms contzined in Chapter 119, Florida Statutes. | further certity 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

limited liability company or the receiver or trustee 9(277 exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ScfC Kmatr\ f %\ /f\/ Lf/:e] / o7 396 - (LB [ Lo

SKINATURE AND TYPED OR PRINTED NAME mﬂu‘h{ Dete oyt Phone #

L




