FILED
2006 LIMITED LIABILITY COMPANY
“ ANNUAL REPORT (AR) May 01, 2006 8:00 am

<

DOCUMENT # M03000000673 Secretary of State
1. Entity Name 05-01-2006 90037 Q07 ****50.00
ST. JOHNS PHASE 1 LLC
Principal Place of Business Mailing Address
ONE SE 3RD AVE, SUITE 3100 ONE SE 3RD AVE, SUITE 3100
2. Poncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE083 (10/05)

City & State City & State 4. FEI Number / Applied. For

45-0503024 Not Applicable
“p Couniry Zp Country 5. Certilicate of Status Desired 4 $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACY, GRANVIL M

ONE SE 3RD AVE SUlTE 3100 Street Address {P.O. Box Number 1s Not Accepiable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgheite, fyped o pemited name ol regetered ageel ana e Eppkable (NOTE Registeren Agent sgniature requiled when imostuing) MATE
FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Department of State
Ly Due By May 1, 2006 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TLE MM NChaﬂge ] Addition
HAME ST. JOHNS PHASE 1 GP LLP NAME ST JIoHNS PUASE T & T LLLP
STRETADDRESS | ONE SE 3RD AVE, SUITE 3100 STRUTADRSE | ONE  SE JRD AVE  sSu.vTE€ 3roo
CIY-51-20 MIAMI FL 33131 CITY-S7-2IP MIA M FL 3a 3 )
mi O oatete TIME [ change  {7] Aaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST- 2P
HILE T petate TITLE [JChange  [J Addsion
NAME NAME,
STHEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
THLE [ Celete TIILE [ change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§T-21P
TRE [ elete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY.ST.21P CITY-ST-ZIP
TUE O petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRSS
CITY-57-2IP CITy-ST-2IP

11. | hereby certity that the information supplied wilh
indicated on his report is true and accural
limited liability company or the receive

5] 3 nol qualify for the exempiions contained in Section 118, Florida Statutes. | further certify that the information
that my signure shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
rtrusiee empowered b execute this report as required by Chapler 808, Florida Slatutes.

SIGNATURE: \l‘wIOLP

SIGNATURE AND/T}{ED OR PRINTED NAME OF SIGNING MANAGIN& MEMBER. MANAGER, 0R AUTHORIZED REPRESENTATIVE ' Dale ! Laytene Phone #




