2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am
Secretary of State

DOCUMENT # L97000000116

1. Entity Name:
ST. MARKS VILLAGES, L.C.

07-10-2006 90104 019 ****50.00

T e Aaw W UM

Principal Plzce of Businass

3408 TREATY OAK TRAIL
TALLAHASSEE, FL 32312

Mailing Addraess

3408 TREATY OAK TRAIL
TALLAHASSEE, FL 32312

2. Principal Place of Business

3. Mailing Address

AR AR W

Suite, Apt. #, etc.

Suite, Apt. #, alc.

07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3425749 Not Applicable
Zip Country Zip Country - . $5.00 acditional
5. Centificate of Status Dasired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

BARRETT, DAVID A

111 SOUTH MCNROE STREET
SUITE 3000

TALLAHASSEE, FL 32302

Street Address (P.O. Box Number is Not Acceplabie)

City

FL l Zip Code

8. Tha 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 ¢bligations of registered agent.

SIGNATURE

Signature. typed or printed name of

agent and utlg il {NQTE" Registared Agent signature required when rainstating) DATE

Filing Fee is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 petete TITLE [J Change [ Addition
NAME NOBLIN, MILLARD J NAME
$TREET ADDRESS | 3408 TREATY OAK TRAIL STREET ADDRESS
LTy -ST-2P TALLAHASSEE, FL 32312 CITY-51-ZP
TimLE MGR ) Delete TITLE mE&R Dav d A —FFE(Cl COOM % '7D Addition
NAME BARRETT, DAVID A NAME pac(e-H, ' Shyeet St 1o
STEET A0DRESS | 111 S MONROE STREET SUITE 3000 steeETAoovess [, Q D Lafa e4téeé ee !
on-§T-2¢ | TALLAHASSEE, FL 32302 orv-stze 'SV Ahacsde. Fl,. 3230 - 5w
TITLE D [ Delete TIMLE O change [ Addition
NAME HARBIN, CASSANDRA G NAME
STREET ADDRESS | 3408 TREATY QAK TRAIL STREET ADDAESS
Chy-§i-ZiF TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§7-28
FMLE 3 Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P
WME O eletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am a managing member or manager of the
SRe arbd 10 axeque tflis report ag required by Chapter 608, Florida Statinas.

7'/7/pé

HBER. MAMAGER, OR llﬁHORIZEn REPRESENTATIVE Date Daytime Phone #

limited liability company or the receivern

SIGNATURE:

BIGNATUR




