2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 01, 2004 08:00 AM

DOCUMENT # M02000002777 Secretary of State
1. Entity Name
ST.JOHNS 2 LLC
Principal Place of Business . Mailing Address
P.0. BOX 689 P.O. BOX 683
TELLURIBE, CO 81435 TELLURIDE, CO 81435
AR
01222004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e AouiedTo
03-0480228 tiot Applicable
5. Certificate of Statws Desired [ ﬁi ggq;:f:;‘mai

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET , - DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The sbhave named extity submits this statement far the purnase of changing its registered office of ragisterad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regtsiersd agent end e if applicable, {NOTE. Regisiered Agran signalure required when rekstalingy CATE
Dria by Say 1, 2004 SO0 72007 '
2“’s ’iﬂ B{JQT{?—D‘?B S0, uﬁ .
9. MANAGING MEMBERS/MANAGERS '
IE MGR
NAKE IRELAND, JUD

SIREET AUDRESS | P.O. BOX 688
Iq, CI¥Y-ST-2P TELLURIDE, CO 81435

THRLE MGRM

NAME 5J2, INC.

STzt appazss | PO, BOX 689

CIFY-8T-2P TELLURIDE, CO 81435

1L
HAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CiTY-5T-2F

TELE

NAME

STREET ADDRESS
CIY-87-2P

HILE

NAME

STREET ADDRESS
CiFy-8T-21P

indicatod on this repart igdrue andyaccurate and that my signature shall have the same legat effect as i made under oath; that lam a managlng member or manager of the
limited Gability companyfor the recdiver or trustee empowered (o executgdhis repert as required by Chapter 608, Florida Staiutes.

11. Vhereby cerlify that the infg |III|| a1 supplied with this filing does not qualify for the exernption stated in Section 1 19.07{3)1), Florida Statutes. | further certify that the information

101 2%13T6

Br cRINTED MAME OF SIGRTWE MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Daty Daytime Phoro ¥

SIGNATURE




