o R FILED
2007 LIMITED LIABILITY CSMPANY May 10, 2007 8:00 am

DOCUMENT # L06000118439 Secretary of State
1. Entity Nama 04-16-2007 90345 027 ****50.00
ST. JOHNS REALTY LLC
Principal Place ol Business Mailing Address
401 WOODVIEW DR PO BOX 815814
LONGWOOD, Fi. 32779 LONGWODD, FL 32791-5814 _ 732q )
I

T AR Mg

Suitg, Apt. ¥, Bl Suite, Agl. #, etc. 03122007  Chg-LLC CR2EQ83 (12/06)

City & State A . City & State 4. FE! Number IAppuod For

R Nat Applicabie
Zp ) | Cewmiy _ ap Country 5. Certificate of Statys Desiied [ gggequmml
8. ‘Nanmm and Address of Current Reglstersd Agent 7. Name and Address of Hew Registored Agent

_——— —— MName -

SANTACRUZ, JUAN A
401 WOODVIEW DR Straet Address (P.O. Box Number ia Not Acceptabla)
LOI‘:IGWOOD. FL 32779

City FL [ Zip Code

8. The above'named entity submits this statement for the purpose of chenging its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent:

SIGNATURE _
Shonature. [YPed! of prindect neme o reQated agant and Lie i sppicabis. (NOTE: Regiztered Agent ignkiul # HigLahed when renstsling} DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
M MGRM O Delets TILE [ Chenge [ Addition
NAME SANTACRUS, JUAN A NAME
STREET ADDRESS | 401 WOODVIEW DR SIREEY ADDRESS
CIFy-$1-0F LONGWOOD, FLL 32779 CTY-ST-2P
WILE 3 Detzte (1711 Clchange [ Adcition
NAME HANE
STREEY ADDRESS STREET ADORESS
cy-S1-7P cy-5T-ap
e O petete IE CJChangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-St-ae Iy -SI-2P o
e ) O Delzts M OlCrange [ Addion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY. 5T P
e O Delete iE O change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CIiTY-S1-2P
me 0 Deles TME Ocrange [ Agovicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-ZP CITY-57-2P

11. 1 hereby certily thet the information suppiied with this filing does not qualify fof the exemptions containec in Chapter 119, Florida Statutes. | furthar certify that the information
indicaled on this report is true and accurate and that my signature shall hawve the sama legal efiect as il made under oath; thai | am a managing membaer of Manager of the
limitecd liability company o the receiver or trustea smpowered 1o axecute thid raport as required by Chapter 608, Florida Statutes.

SIGNATURE: . ’QY \ SK (TW i{ 0 {U)

AND TYPED OR PRINTED NAKE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

* 1 pave N0 ewplodes & e




