2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L07000011882 Secretary of State
1. Entity Narng 02-18-2008 90077 024 ***138.75
STEPHEN ADZIiMA ST AUGUSTINE, LLC
Principal Place of Business Mailing Address
1750 TREE BLVD, 1750 TREE BLVD. oUUuUogvY
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
B R TSR A O R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
ZO- A1 =501 Not Applicable
zp Country Zp Couriry 5. Certificate of Status Desired [ Eese'ggqur:;tml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLES, JOSEPH L . _ —_——— = e =
19 RlBERlA STREET Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie # applicable,

{NOTE: Pegistered Agant signatura requirad when reinstating)

FEILE NOWIll FEE IS $138.75
After May 1, 2008 Feo will be 8538.75 e

: - »E‘d,\‘ . f .
9. — T MANAGING MEMBERS/MANAGERS 10, e ADDITIONSICHANGES - - -
me . | MGRM O elste T - Cchnge & Addition
NAME | ADZIMA, STEPHEN RAME Sar\/‘ re. l
STREET ADDRESS | 1750 TREE BLVD. s anoRess (1SS (VT 1 €2 Bhel. S .
oTY-S-Z7 | ST. AUGUSTINE, FL 32086 om-stze [ Pn,la\u hnd.  FL 3204
THLE MGRM O pelete TITLE O Change  [] Addition
NAME ADZIMA, ROXANNE NAME
STREET ADDRESS | 1750 TREE BLVD. STREET ADDRESS
CIFY-ST-2P ST. AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE O petete JITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME £ Detete TTE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-7-217 CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS . -
- CITY-$T-2P -+ - - CITY-ST-2IP - e - Prreradi R

“11. | hereby Certify that the’ mio:matnon supplied with this filing does not "qualify for the exemptions contained in Chapter 118, Flotida Statutes. | furthér cemfy 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 oath; that | am a managmg membel o manager of the
nmned Ilablmy company of the receiver or trusteé empowered o execute this report as required by Chapter 608 Fkonda Statutes. '

W

SIGNATURE: M@\ SEephnen ‘“Adam&Jam I‘7 ZC[R

SIGNATURE ANO-PPED

OR PRIN‘FD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytima P‘mns 4




