S FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000035803 R 04-21-2008 90321 022 ***138.75

1. Entity Name

ST. MARYS PROPERTY, L.L.C.

Principal Place of Business Mailing Address B““L“ avy
6 FAIRFIELD PLACE, SUITE 1 6 FAIRFIELD PLACE, SUITE 1
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
T T TR AR
Jlo - 1¥f sk 00 509 10 |
S”é“ SRV Sulte, Apt. #, etc. 04032008  Chg-LLC ~ CR2E083 (12/06)
City & S(ate' . - < iy & Siate 4, FEI Number R . Applied For
Ao \e Tehn Lp(.) &Mil i& =N ) = io — 8C2035% Not Applicable
Zip "+ Country Zi Counry - . : $5.00 Additional
. ) : . 5. Certificate of Status Desirad O ¥
52250 | UsW 53240 | b Foe Requred
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
KENNEY, THERESA M-ESQ.
FORD, BOWLUS, DUSS, MORGAN, KENNEY, SAFER Street Address (P.Q. Box Number is Not Acceptabls)
10110 JOSE BLVD.

JACKSONVILLE, FL 32257

City FL I Zip Code ‘

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 registered agent.

SIGNATURE .

Signature, ryped or printed name of registered agem anag tite it applicabla, (NOTE: Registarad Agent signature requirad whan reinstating} DATE

FILE NOWIIl FEE IS $138.75 .. ... Make check payableto - .l

After May 1, 2008 Fee will be $538.75 ' "t¢Florida Department.of State-
Lot s ' :
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE - | MGRM O oelete TNE m’énange O Addition
NAME * | BAKKAR, RAMZY NAME 5 "1 -
2905 0. 1=t st <Suile 1ok

STREET ADDRESS | P.O. BOX 1999 STREET ADDRESS | A ( l ) .
cmv-5i-2p | PONTE VEDRA BEACH, FL 32004 s | Jackaennitie Beh | BC 322<0
TITLE O pelere TITLE . [ Change ] Addition
NAME . NAME
STREET ADDARESS ) STREET ADDRESS
CAY-ST- 2P CITY-ST-ZIP
TITLE [ petate TImLE T change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS  STREET ADDRESS
CTY-5T-21P CITY-§T-ZIP
TITLE O eete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TITLE ] change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P

A\

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
whited liability company or the receiver or trustee empowered (o execute this teport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 2«% J4g-08  4oY-L1o-141°

SIGNATURE AND TYPED% ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




