o FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L995000001941 02-27-2008 90073 045 ***138.75

1. Entity Name

STJ VENTURES, L.C.

Pringipal Place of Business Mailing Address 7 Bl
6530 W. ROGERS CIRCLE, SUITE 31 6530 W. ROGERS CIRCLE, SUITE 31 G“ “1“
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ’

o ey AR

4755 Technology Way Ste. 202 4755 Technology Way Ste. 202 4506900 Chg-LLGC CR2E083 (12/06)
Boca Raton, FL 33431-3338 - Boca Raton, FL 33431-3338

4. FEl Number Applied For
. . 65-0984428 Nat Applicable
z Count 2 Count i
P nmry P ounity 5. Certificate of Status Desired (] $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KRONGOLD, RANDI M ESQ

KRCONGOLD & SINGER, P.L. Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 801

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and lille it applicabla {NOTE: Regisierad Agerl signalure required when reinslaling} DATE

FILE NOWIII FEE 1S $138.75 i . ... Make check payable to

After May 1, 2008 Fee wlill be $538.75 “ " x. "yFlorlda Department of State.
B R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES -
TILE MGR [ oelete TITLE CChange [ Addilion
NAME STJ MANAGEMENT, INC. NAME 4755 Technology Way Ste. 202
STREET ADDRESS | 6530 W. ROGERS CIRCLE, SUITE 31 STREET ADORESS B
' oca Raton, FL 33431-3338

CITY-ST-21P BOCA RATON, FL 33487 CITY-ST-2P ?
TITLE [ petete TILE - - [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20 CITY-S1-7P
TITLE [ pelate TITLE Ochange  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SP- 7P CITY-S1-21P
TIMLE 7 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
FITLE 3 pelgte TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P L CITY-ST-7P

11. | hereby certify that the information supp &l with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accufgle and that my signature shall have the same legal effect as il made undér cath; that 1 am a managing member or manager of the
limited liability company of the receiver fir trustge empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/I Ledir -Q/f‘f/og $61~995-7878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ER, OR AUT REPRESENTATIVE Dale Davime Phone ¥




