FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000105840 R 04-28-2008 90058 032 ***138.75

1. Entity Name
ST. JOHN'S 206, LLC

Principal Place of Business Mailing Address B “ “ 3 “ 8 1 3

8045 NW 155 STREET 8045 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 _ :
T T DUIIRCACARE AR

WD Seville o2 | S Seville B

Suite, Apt, #, elc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEINumber olda=0 WG Applied For
Cora\ Goldes, B\ Coved GoldeS B\ NOT APPLICABLE e Not Applicable

2711;5\3 L\ C\o;rl:; @- ZIQD__\ 3,5 G"\ ang A 5. Certificate of Status Desired A gi.ggﬁ:l:;ﬁonal

6. Nameo and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agant
Name

GARCIA, EDDY Goxese,
8045 NW 155 STREET Street Address (P.O. Box Nudnber is Not Accepﬁ&)le)

MIAMI LAKES, FL 33016
NS SDUNn\\e. Due

Ciwdomb\ Golg\:e & FL l Zig%df‘j“\

8. The above named entity submits this statement for 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 regi

7 e el “eros

|
5 i X o prinled name ol regisipfEd agenl and tite 1f npplicably = (NDTE: Registerad Agent signatue required when rainsiating} DATE
\__________.—-’
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR: &mem TITLE [J Change 2] Addition
RAME HOLLAND M, WARE® NAME
STREET ADDRESS | 212 MAPLE DRIVE STREET ADDAESS
CITY-ST-2IP HOGANSVILLE, GA 30230 CIvY-ST-2IP
THLE O Delete LE: veae- O Change ] addition
NAME NAME Eox ox oy
STREET ADDRESS STREET ADDRESS | Qe S, SaNT\NO «
CIY-ST-2P CITY-ST-ZP Aol Goldas, B\ BBVAM
TITLE [ Delete TITE N [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§T-2F CITY-ST-2P
TITLE O petete TIRE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 petete TIE O change [ adggition
NAME HAME
STREET ADORESS STREET AODAESS
CITY-§T-21F CITY-ST-2IP
TIME 3 Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-1P CITY-ST-7IP

11, | hereby certity that the informatian suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartity 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
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

. “\Esloge 9

-
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEN E . Dats Daytime Phana #-




