FILED
2005 LIMITED LIABILITY COMPANY Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000012740 03-01-2005 90021 001 ****50.00

1. Entity Name
THE LEGENDS AT SJ, LLC

Principal Place of Business Mailing Address

475 WEST TOWN PLACE P.0. BOX 298

- o
SAINT AUGUSTINE, FL 32092 PONTE VEDRA BEACH, FL 32004 O / w 75
e S R AR MR

235 Cerer Pye
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
OGN Nk, WY 59-3756306 Mot Appicanie
?i? Country 128 543 &r&t— 5. Certificate of Status Desired a gt?e-ggq l‘j‘i‘r’e‘g"""“'
6. Name and Address of Current Registered Agent - - -7. Name and Address of New Registered Agent
Name
CLASP INC.
3001 TAMIAMI TRAIL NORTH 4TH FLOOR Siree! Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
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.

o N
SIGNATURE //d -\‘

Signature, typed or printed name ol registered agent and tite if applicable. (NOTE: Registered Agent signature requirec when reinstating) / DATE

Filing Fee Is $50.00 . . Lo Make check payable to

Due by May 1, 2005 . {Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADIjQTlONSICHANGES yd
TITLE MGR [ oelete TME 3 ch 7 Additien
MAME THE CROWLEY GROUP NAME
STREET ADORESS | 4 RIVER AVE. STREET ADDRESS
CAiy-S1-2iP GREENWICH, CT 06830 CIFY-ST-2IP
TTLE MGR O peete TITLE {0 Change [ Addition
NAME PETRO AUGUSTINE, LLC NAME . - - -~ e
STREET ADDRESS | 335 CENTER AVE " J STREET ADDRESS
CITY-ST-2IP MAMARONECK, NY. 10543 CITY-ST-2IP
TIILE ’ O oelete Tme - — O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST. 2P CITY-5T-2IP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-217 _
TILE 3 elete THlLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TMLE . [ Detete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CY-S1-7P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3){i), Florida Statutes. | further certify that the information
indicated on this repgeH§ Tiue amd accurate and that my signature shall have the same fegal effect as if made under oath; that ! am a managing membes or manager ol 1he
limited liability compfny or the recewgr or trustee empawered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATU T Pusen ) wesaan Mea. ‘Lln/os 94 997 013§

SIGNATUAE MYy (: §.ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dor® 1 Dayimea Phone #




