FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmheAENT # M06000002825 03-14-2008 90203 019 ***138.75
ST. JOHNS MASTER LLC
Principal Place of Business Mailing Address - Fe
700 PONTE VEDRA LAKES BLVD 700 PONTE VEDRA LAKES BLVD - bUULg 6 Jé
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
ST [ TR DA YA

Suite, Apt. #, ets. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

76-0824820 Not Applicable
z 'Ef)untry Zip Country 5. Centificate of Status Desired O ?eseggq;‘l?ad dltional
8, Namo and-.;h&dmss of Currant Registerad Agent 7. Name and Addrass of New Registerad Agent
- Name
CFRA, LLC -
- 4221 WEST BOY SCOUT BLVD. Strest Address (P.Q. Box Number is Mot Acceptabile}
TAMPA, FL 33607
City FL | Zip Code

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

SIGNATURE -

Sigristure, typad of printad name of registered agant and titke if applcabie. {NOTE: Regisiered AQent sigrature réquirsd when reinsiaing) OATE
FILE NOWIl! FEE IS $138.75 " Make check payable to
Aftor May 1, 2008 Fee wlill bo $538.75 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR O Delete e O change [ Addition
NAME EASTLAND CORPORATION NAME
SHREET ADDRESS | 700 PONTE VEDRA LAKES BLVD STREET ADORESS
CAY-ST-2P PONTE VEDRA BEACH, FL 32082 ciry-ST-4p
TALE ] petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CMY-5T-7P
TILE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y852
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-ZIP
TITLE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-2IP
TITLE T Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M—— % 0y fo- 78
SIGNATLRE AN| D DR PRINTED F SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phons #




