2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Y Secretary of State

DOCUMENT # L06000095592

1. Entity Name
ST. AUGUSTINE RQAD, L.L.C.

05-01-2007 90328 028 ****50.00

Principal Place of Business

7880 GATE PARKWAY, STE. 300
JACKSONMVILLE, FL 32256

Mailing Address

P.0. BOX 551260
JACKSONVILLE, FL 32255

% ANSBACHER & SCHNEIDER, P.A.

(OO4HTF

|

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. STRBEY H@?WWE—W
1 7 .
City & Slate City & State 4. FEI Number Applied For
65 ,Ll' \52 Lp Not Applicable
Zip Country - Zip Country 5. Certificats of Status Desired O ?eig?q L.:?:Jtional

6. Name and Address of Current Registerad Agsnt

7. Nama and Address of New Registered Agent

" N e S hoo g

Street Address (P.O. Box Number is Not Acceptable)

200
odd
_ JACKSONVILLE, FL 32256
City ‘ Zip Code
s/ FL
t forthe pysdose of changing its registered office or registered agent. or both. in the State of Florida. { am familiar with, and accept
e MMIKE ASHOuZ1pD MER L}/zq]o-;
nd tile if /(NOTE: Reqstered Agent signaturs required. whed rewnstating) DAT

Filing Fee is $50.00
Due by May 1, 2007

. Make check pa‘yahle to.
Florlda Dapartmenl of Staie ’

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONSICHANGES

TITLE O elste TITLE ] Change ilion
HAME NAME m L'CTdé DG

$TREET ADDRESS STREET AQORESS GATE PARKWAY SUITE 300

CITY-51-2IP cITy-§7-2p JACKSONVILLE, FL 32256

TILE O Delete TITLE [ change {7 Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-7P . GITY-ST-2P

TILE [ Deteta TITLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-2P CITY-57-2P

TITLE [ Delete TITLE [ change [T Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE O veleie TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TLE [ Detete TILE (] Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-2P

11. | hereby cartify that the information suppliad with this filing does not guality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowared to execute this report as required by Chaprer 608, Florida Statutes.

Daytime Phona #




