2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - | FILED

| DOCUMKENT # M03000000673 Apr 30, 2005 08:00 AM
1. Entiy Name Secretary of State
ST. JOHNS PHASE 1 LLC
Principal Place of Business Mailing Address
ONE SE 3RD AVE, SUITE 3100 ONE SE 3RD AVE, SUITE 3100
MIAMI FL 33131 MIAMI FL 33131
i r IV REMMD
Suite, Apt #, etc. Suite, Apt. #, efc, 15t MOORE CR2EOCBS (10/04)
City & State - City & State I 4. FE! Number | |Applied For
45-0503024 . I 7]N0t Applicaklz
Zip Country Zip Country ; . $5,00 Additional
5. Cerfificate of Status Desired d oo Requirec; o
6. Name and Address of Current Registered Agent T 7 Name and Address of Now Reglisterad Agent
Name
-(I‘)I?\IAECSY’EGSEB%IE NéUITE 3100 Street Address (P.Q. Box Number is Not Acceptable) T
MIAMI FL 33131 '
ey FL"\Edede

2. The above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE - . — — - T
Sgnature, typed o prirted nama of registeted agent and litle I applcapts (NCTE Ragstered Agsnt sgnature required whan reinstahing} DATE
FILE NOW!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS ~ 10. _ _ ADDITIONS/CHANGES
THLE MGRM C Delels Tt [ Ghange [ Addition
NAME ST. JOHNS PHASE 1 GP LLP NAME
STREET ADDRESS |ONE SE 3RD AVE, SUITE 3100 STRLET ADDRESS
QY-§1-2P MIAMI FL 33131 ory-ST-2P
i [ Delele TLE [ Change [ Addition
e o 00000245735
STREET ADDRESS STREET ADDRESS 15/02/05-80077-002 50.00
CIrY-s1- 21 CITY.S1- 2P -
g 1 Delets ) TILE [ Change [ Anditian
NAME NAME
STREFT ADDRFSS STREET ADDAESS
Y- S1-21P CHY-ST- 2P
HILE 7 Detete e [ Change [ Additior
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-ST- 2P CHY-ST-2IP
o L1 Detete o O] change [ At~
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- JIP CITY-SF- AP
Lt L] Detets e O change [ Adiiis
NAME NAME
STREE T ADDRESS STREE T ACDRESS
CiY-Si. 2P CIIY-ST- 21F

11. | h@reb; certify that the information su
indicated on this report is true and,accu
limited liability company or the pe€eiver or trustee emp

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i], Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
vered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Y-29-n5

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE [BEIEY Daylima Phone #




