2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000000673

1. Entity Name

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90081 010 ***%50.00

ST. JOHNS PHASE 1 LLC

Principaf Place of Business

115 NW,167TH STREET, #300
NORTH MIAMI BEACH FL 33169

Mailing Address

115 NW 167TH STREET, #300
NCRTH MIAMI BEACH FL. 33169

2. Principal Place of Business

One SE 3rd Avenue

3. Mailing Address

LT

Il

Suite ! Sute, One SE 3rd Avenue
Suite 3100 Suite 3100 MOORE CRZE083 (11/03)
City Miami, FL 33131 Civé Miami. F 4. FEI Number - Applied For
mi, FL 33131 Y5 =050 30 2 Not Applicable
Zip - Zp - 5. Certificate of Status Desired O fg'ggqaf:;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ——— B i T e Y — - —=1-Name et . i iz = e " ——
___'_____.“.“; Strept priximres o e st " “coeptable)
NO One SE 3rd Avenue
' ___ Suite 3100 _
O Miami, FL 33131 FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or Soth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prired name of ragisierad agent and tile it applicable. {NOTE. Ragisterad Agent sig) quired whan rei DATE

By
9. MANAGING MEMBERS/ MANAGERS 10, MG 2.\ DDITIONS/CHANGES .
e MGR (] Delete T . One SE 3rd Avenue R(ctange 7 Adeition ;
NAME ST. JOHNS PHASE 1 GP LLP NAME Suite 3 100 ‘
STREETADDRESS 115 NW 167TH STREET, #300 STREET ADDRESS i FL 33131
Cm-st-2k | NORTH MIAMI BEACH FL 33169 CITY-ST-2P Miami, :
TILE [ Delete TIME - - - [ change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-20p g
TITLE 1 pelete TITLE - ] Change” ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-§T-21P
THLE (3 Delete TmE [ change [T Addilion
NAME N
STREET ADDRESS STREET ADDRESS T
CATY-ST-2IP CIY-ST-21P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE [ Delete Tme {dchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cY-S1-1P

H. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing memier or manager of the
limited Hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~——__ )

G| s 2 s

30X~ LEY 500

SIGNATI?}‘ND TYPED OR PRIN‘I‘ED\IAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayims Phone #




