2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT , FILED

Jul 17,2006 08:00 AV

MO02000002777
D ngNUrry ENT# Secretary of State
ST. JOHNS 2 LLC :
Principal Place of Business Mailing Address
P.0, BOX 689 - P.0. BOX 689
TELLURIDE, CO 81435 ' TELLURIDE, CO 81435 )
07112006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = S
03-0490228 Not Applicable
5. Certificate of Status Desired O ?eseggq L‘:dr:;“"“a'

6. Name and Address of Current Reglstered Agent

501 BRICKELL KEY DR. #504 DO NOT WRITE
MIAMI, FL 33131-2525 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of printed name of registerad agent and e i applicabls. {NOTE: Ragistered Agen sjnature required when reinstating) DATE

Filing Fee Is $50.00
Due by September &, 2008 |_[|jl..”:|5:“:15?|:1555

07/ 2A0R-BINNR-0 ] 50, 08

9. MANAGING MEMBERS/MANAGERS
ME MGR
NAME IRELAND, JUD

STREET ADDRESS | P.O. BOX 689
CITY-51-2IP TELLURIDE, CO 81435

TILE MGRM

NAME S$J2, INC.

STREET ADDRESS | P.O. BOX 689

CITY-S1-21P TELLURIDE, CO 81435

TLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

~IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-s1-21P

11. | hereby certify that the information supptied with this filing does not quaiify for the exemptions contained in Chapter 119, Forida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as i mads under oath; that | am a managing member or manager of the
limited liability company or the receliver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Sfufoe g0 7281376

OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ! Date Daytima Prone #

SIGNATURE:




