FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT ¢
DOCUMENT # L06000056547 Secretary of State
02-29-2008 90102 015 ***138.75

1. Entity Name
ST. LUCIE INVESTORS, LLC

Principat Place of Business Maiting Address e e mm v v
HO3-CORM-WAY SUITE 624 ~HITCORAL-WAY SUFFE624—
LORALGABHESF—33145 -CORMGABLFS- H—33145 Ce
e L ORI DA A e
2 X2 & CORML WAY AELE CORAL WAY
Suute,ApL#geg g Suite, Apt. #.‘%c.o 8 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEl Number Applied For
HC A 6 &J‘F/— H f—A Hf L 20-5704819 Not Applicable
i n . Coun § . lonal
%’5 145 c &YJA— ijBIL]5 "YJA_ 5. Certificate of Status Desvred [ ?gggw“’;" :
6. Namo and Address of Current Registered Agent 7. Mama and Address of Mew Registarad Agent
Name .
TAVARES DE MELO, PAULO — - O‘Egox %1 mfz éi, S
3494+-CORACWAY. SUTTE 523 9 ris .
~CORAOABLES—FL-31145 KL L CORAL DWA",J #30&
= MTAMT FL |3 14 5]

8. The above named entity submiits ihis statermnent tor 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 _
Sx typod or prnted of BQent wred btk f RphCAt . {NOTE: Regratesed Agent sigresturs roGraned when /ewhizabng) DATE

FILE NO*!II FEE IS $138.753 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
4. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ Detet ME SAHE BAtrenge [ adaition
NAME TAVARES DE MELO. PAULO RANE 523928 CORML WA \{ H# AOF
STREETADORESS | 348+-CORATWAY—GURE-GI4 STREET ADDRESS A -
on-s2P | CORARCGABLES Fr33Tay arv-si-2p Rirade FL 33148
TMLE MGR O beiete MiE JAHE Prttenge [ Addition
N MARCOS TAVARES COSTA CARVALBO NARE 2EIE CORAL WAY #30¢
STREET ADDRESS | JN9-CEORACWAY SUITES24— STREET ADORESS - = .
orv-si-ze | CORAL GABLES- KL-3314S. an-st-zp RoAmo Fe | 33745
TMLE 3 Detete FIRLE [ crange [ Addition
A ME ) NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P QFY-5T-2P
TMLE O Deter» WE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP arr-s1-ar
TMLE [ Detote TME O crnge [ Addition
NAME WA
STRFET ADDRESS STREET ADORESS
CITY-5T-21P my-s1-ap
TILE [ Detetn TINE [1cChange [ Addition
NAME NALE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-SI-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions cortained 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 f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«- %«2%/%/ 2225008 jorpai e

NATURE. TYPED PRINTED MAME OF Siaiamd -ﬁ.mmmmmm Daytme: Phone




