- -

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000003244

1. Enily Name s

OLD ST. AUGUSTINE ROAD RANCH, LLC

Principal Place of Businass Mailing Address

3300 PHILIPS HWY 3300 PHILIPS HyY
ICKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

FILED |
Apr 24,2008 08:00 AN
Secretary of State

R

02082008 No Chg-LLC CR2E083 (12/07)
4, FEi Number Applied For
59-3657717 Not Applicable

0  $5.00 Acditional

. ifi f ired .
5. Certificate of Status Desire Fee Required

8. Name and Addrass of Current Registered Agant

MCGEHEE, THOMAS R JR
3300 PHILIPS HWY
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this slatement for the purpose of changing s registered office or registered agsnt, or beth, in the Slale of Florida. | am familiar with, and accept

the phligations of regisiered agent.

SIGNATURE

Sipnature, yped or prnlad name ol regsiared agen! and 1l if kophcable {NOTE: Regisiered Agent signaturs raquires when fremnsiang) DATE

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

I0AN031 7998
/

249
DE13/09-20084 (322 138, 79

p

9, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME MCGEHEE, THOMAS R JR

STREET ADORESS | 3300 PHILIPS HWY
Ciry-§1-2ip JACKSONVILLE, FL 32207

TITLE MGRM

NAME MCGEHEE, TERRI R

STREET ADDRESS | 3300 PHILIPS HWY

CiTy-81- 2P JACKSONVILLE, FL 32207

TILE

NAME

STREET ADDRESS
CITY-5T-21P

HILE

NAME

STREET ADDRESS
CITY . 81 2P

Lk

NAME

STAEET ADDRESS
CIy-Sr-ap

TILE

NAME

STREET ADDRESS
Ciry-51-29

DO NOT WRITE |
IN THIS SPACE

11. 1 hereby cenily that the information supplied with this tiing does not qualily for the exemptions contained in Chapler 119, Florida Siatutes. | lurther certity thal the informalion
indicatéd on this report is Irua and accurale and thal my signature shall have the same lagal effect as il made under path; thal | am a managing member or manager of the
acute this report as required by Chapter 808, Florida Statutes. (90‘*)

Thomas R. McGehee v, k%1
Monac ng Member Z2-11-09 F¥eoo |

limited tiability company or the receiver or trustes amp

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF 2IGHING MANAGIRG MEMBER, OR AUTHORIZED REPHE!ENI‘I{NE

P Dals Oayma Phona #




