.-2005 LIMITED LIABILITY COMPANY
~ -~ ANNUAL REPORT (AR)

DOCUMENT # 199060004818

1. Enlity Name
VILLAS OF ST. JOHNS L.L.C.

Principal Place of Busiress

ONE TAMPA CITY CENTER, SUITE 2865
ATTN: DAVID A. ROBY
TAMPA FL 33602

Majling Address

ONE TAMPA CITY CENTER SUITE 2865
ATTN: DAVID A. ROBY
TAMPA FL 33602

2. Principal Place of Busingss

3. Maiing Address

FILED
Feb 10, 2005 £%:06 A%
Secretaty of State
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Suite, Apt. #, atc. Suite, Apt, #, sfc, 15t MOQRE CR2E0S3 (10/04)
City & Siate City & State T FEl Namber o, ~T JApwied For
52«2192?119 Not Appilc st
ap Counay 2 Country 5. Certificate of Staws Desired $5 00 adaitional
Fee Required
. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragisterad Agent -
Narme

THE NORTHWESTERN MUTUAL LIFE INSURANCE COM

ONE TAMPA CITY CENTER, SUITE 2865
ATTN: DAVID A. ROBY
TAMPA FL 33602

Street Address (P.C. Box Number is Not Acceptabie}

City

FL I Zip Code

8. The above named entty submits this stalemant jor the purpese of chranging its registered office or ragistered agent, or both, in Ihe State of Florida, [ am familiar with, and au.e;.

the obligations of ragistered agent.

SIGNATURE

Signatura, tyned o onnled name of ragistersa agent and title Jf appheable

INCTE Regstatgd Agan! stgnal.tﬁa ;éq—uund whan renstaling) . D_A‘[E

: F]LE NOwHI FEE IS $50 00
Make Check Payable to Fionda Department ofAState

Due By Nlay 1 2005

N PRy Ry ” P - s VL:I_\L-)&"‘“‘; -
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
THLE jMGRM D Delste | DILE E ;rnﬂgﬂﬂnr‘,q‘% D Change D 'A
NAWE THE NORTHWESTERN MUTUAL LIFE INS. CQ. NAME 0 AALACS = = ﬂ
STREE? ADDRESS | 720 EAST WISCONSIN AVE. STREFT ADDRESS # A EBGBB 001 Bl ﬂ
ore-sT-p - (MILWAUKEE W 53202 CITY-53-1P _ .
TILE [ Detete e CJ Change [ Al
NAME NAME
STREET LODFESS STREET ABDRESS
CIFY - CT- 1P CITY-ST- 2 e
e 1 Dalete TE O change [T Adiitin
NAME NAME
STRELT ANBRESS STREET ADDRESS
iy - 5T-2P ) CITY-§T-7P ,
e 1 Delete TILE ] Cnange [ Additier
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SI-1P ¢y 1. 4P L,
TlLE . [ pelete 1§13 ] thangs DAumhur
MAME NAME
STREET ADDRESS STREE | ADDRESS
CIFY-ST- 21 CIY-55- 2P
TTLE T Daleie e 3 change [ Addiliar
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51- 1P CITY-ST-21P

11. | hereby certify that the information suppfied with this filtng does not qualify for the exemption stated in Section 119 0?(3){1), Florida Statutes. |

further certify that the informaltion

ndicated on this report is true and aceurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited fiability company or the receiver or tustge empowerad to execute this report as required by Chapter 608, Flonda Statutas

SIGNATURE:

MEZ’ {/){.%Jp T X

&; 205 L2

SIGNATURE

WPED OR PRINEED NASIE OF SIGINING IRANASING MEMBER, (AANAGER, ORR AUTHOREED REPRESENTATIVE

ald K-S

Dawmo Phahe #



