2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000087352

1. Entity Name

ST CROIX 1, LLC

Principal Place of Busingss

634 SHORELINE DRIVE
NAPLES, FL 34119

Mailing Address

634 SHORELINE DRWE
NAPLES, FL 34118

2. Principal Place of Businass - Na P.0. Box ¥

2. Mailing Address

Suila, Apt, #, sic,

Suite, Apl. ¥, eic,

03202007  Chg-LLC

CR2E083 (12/06)

Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90167 044 ****50.00

ATRRIETER AN

City & State City & Stale . FEl Number Applied For
G’/ pé ﬂﬂj/j Not Applicakbla
ar Country i Country 5. Cenificate of Stalus Desired [l Ee“'-;'go M:é“m
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regl ed Agent
Name
CAVASENO, MICHAEL V
634 SHORELINE DRIVE Streat Address {P.0. Box Number s Nol Acceplable)
NAPLES, FL 34119
City EFL | Zip Code

8. Tha abave named antity submits this statement for the purpose of changing its regisiered oitice or ragistared agent, or both, in the State ot Flarida, | am familiar with, and accept

tha cbligations ot regislared agent.

SIGNATURE

Signalture. ry'ped o printad name of mgistarad agant and tie i applicabla

INOTE. Registared Agent signalure reaquirad when frenstabing )

DATE

Fillng Fao Ia $50.00
Due By Iay 1, 2007

s, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TILE MGR Ex ] Delete [ change ] Addition
NANE CAVASENOQ, MICHAEL V

STREET ADDAESS | 634 SHORELINE DRIVE STREET ADDRESS

GITY-§T- 2P NAPLES, FL 24119 CTY-51-2P

ITLE 3 tcicie [ Change ] Additicn
NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ciry-si-aw

e O velete [J Change  [] Addition
HAME

STREET ADDRESS STRELT ADDRESS

CfTY-5T-2P oy si-ap

TITLE [ Delete [ change [ Addition
NAME

STREET ADDRESS STHEET ADDHESS

GITY-57- 5P Y- 5T-28

TITLE 3 Delete [ chamge [ Addition
NAME

GIROCT ADDRIBS STRITT ADDRLSS

CITY-57-21P ChY-51-2F

TITLE [ Detete [ change [ Addition
NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P cary-si-2p A

11. | hareky certity that the infarmation supplied with this filing doas not quality for tha exemplions containad n Chapler 119, Flonida Slatules. | urther cerlily that the mluzmétlcn
indicated on this report is true and accurate and that my signature shall have tha sama lagal effect as it made under aath: that | am a managing membar or manager of tha

limitaa liability company or the receiver or trustoe ampowered la ax

SIGNATUR

aport as required by Chapter 608, Flarida Stalutas.

-2 -07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Claytitre Phone &




