. FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 08:00 AM

" ANNUAL REPORT _ _
DOCUMENT # L01000015584 SER Secretary of State

1. Entity Name

EASTWOOD OF ST. AUGUSTINE, L.L.C.
Principal Place of Business ] Mailmé Address
4475 HIGHWAY 0.5, T SQUTH 4475 HIGHWAY US. 1 SOUTH
ST, AUGUSTINE, FL 32085 ST. AUGUSTINE, F1 32086
01142005No Chg-LLC CR2E083 {10/03)
DO NOT WR'TE l N THIS S PACE 4, FE} Murmcer ] Apphet For
40-0003541 ) ’Nm Applicatle
- o L 5. Gertiﬁc?ale of Statu? Desired M fg-ggq‘g;if;ﬁona!
6. Name and Address of Current Registered Agent T

BAILEY, JOHN D JR.
780 NORTH PONCE DE LEON BLVD, Do NOT WR|TE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8, The above named entity submits this statemartt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad ar printed nama af cagistorad agant and Kile il applicable. QLOTE. Registerad Agent $ignalue required whom oinstaling) DATE

Filing Fee is $50.00

Due by May 1, 2005
B, MANAGING MEMBERS/MANAGERS N
TIE MGRM
NAME ROBINS, ELIZABETH -

STREET ADDRESS | 4473 HIGHWAY U.S. 1 S0UTH, SUITE 504
crv-§T-2P  + ST. AUGUSTINE. FL 32086

i TR TTE gL
e ot AR s

STREET ADDRESS
LITY - 5328

nRE
HAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STHEET ADDRESS
CiTY - §T-2iF

TITE

NAME

STREEY ADORESS
civy-ST-2P

TME

NAME

STREET ADDRESS
CITY -ST-2P

11. ! hareby cedify that the information supplisd with this filing does not qualify for the exemption stated in Section 119,0T(3)(i), Florida Statutes. ) further certily that the informatian
indicated on this report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited Tiabillly company or the receiver or frustee empowerad to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: %M M‘» € Jiza bi’“\_ QGL*N_ ’ //d / 017

SIGNATURE AND TYP&’DR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE Daytims Phona #




