FILED
2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOC U M ENT # L0500007459 1 07-18-2006 90006 007 ****50 00
1. Entity Name
AUGUSTINE REALTY ASSOCIATES, LLC
Principal Place of Business Mailing Address LUUYLTIY4YY
86 VANDERVEER ROAD 86 VANDERVEER ROAD
FREEHOLD, N) 07728 FREEHOLD, NI 07728
e s DHTEER
Suite, Apt. #, etc. Suite, Apt. #, efc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3254966 Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desied [ $9-00 Additionan
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX ROTHSCHILD LLP
250 AUSTRALIAN AVE. Street Address (P.O. Box Number is Not Acceptable)
ATTN; PHILLIP E. GRIFFIN, ESQ.
WEST PALM BEACH, FL 33401
wt City FL ’ Zip Code

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

SIGNATURE
Signatura, typed or printed neme of ragisterad agent and title if epplicabla. {NOTE: Registerad Ageni signature requirad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete THLE [ crange  {Z] Additicn
NAME TARANTIN, THOMAS A NAME
STREET ADDRESS | 320 MCKINLEY PLACE STREET ADDRESS
CITY-ST-2IP AVON BY THE SEA, NJ 07717 CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§7-21P CITY-ST-2IP
TILE (3 Delete mE (I cChange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TME (7 etete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P CITY-ST-21P
e O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CImY-S1-21P
TITLE [ oelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP ciry-ST-2Ip

11. | hereby certify that the information supplied with this filing does not gualify 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 etfect as if made under ocath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MV_/W July 10, 2006  609-895-6634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE Date Daytime Phone #




