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FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L00000009475 B 02-14-2005 90177 038 ****35 00
1. Entity Name
ST. AUGUSTINE BEACH INVESTMENT, L.L.C.
Principal Place of Business Malling Address 20010313
9471 BAYMEADOWS ROAD, SUITE 462 ‘-\b'b 9471 BAYMEADOWS ROAD, SUITE 482 4 03
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T AR R MR
St Eé:aA\meac}ows R4 Run \%MMM?é -
Suite, Apt. #, etc. Sulte, Apt. #, elc,
01062005 hg-LLC
oz gfﬁ P Chg CR2E0S3 (10/03)
City & State . ity & State . 4. FEI Number Applied For
A eksara e, FL —orwille, EL 50-2642002 Not Appicabie
Zip Country Zip Country ” $5.00 Additional
12235k | Puvel  [25280 . [TDilva) | > Osedsmeomien . R L naili™
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
ATKERSON, CHARLES F JR.
9471 BAYMEADOWS ROAD, SUITE 403 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32256
City FL I 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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Signature, typed o printed name of registered agers and thie If sopiiceble. (NGTE: Registered Agen signatre raquired when relnsiating) DATE
Y Filing Fee is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
mE MGR 3 Delete TRE L Dhchange [T Addition
NAME C. ATKERSON, INC. NAME
STREET ADDRESS | 9471 BAYMEADOWS ROAD, SUITE 403 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32256 CHY-5T-2P
TIME [T pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
eov-sr-e | Cry-ST-2IP
TmE Ooeete " e - - - - - 1 Change [T Agdition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-S§T-2P
TME 1 Detete JITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cmy.st-27 CITY-ST-2P
TME O peiete TILE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P Cy-ST-2P
TME O petes THE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY-§T-7P
11. I hereby certify that the information suppligh with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurgie and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver fr trustee empowered to execute this report as required by Chapter §08, Florida Statutes.
SIGNATURE: -139-3209-
BIGNATURE




