-,

. 2007 LIMITED LIABILITY COMPANY  .....
ANNUAL REPORT

DOCUMENT # 101000015584

: ~FILED . .
Jan 22 2007 08:00 AM
Secretary of State

1. Entity Name .

EASTWOOD OF ST. AUGUSTINE, L.L..C.

Mailing Address

4475 HIGHWAY U.S. 1 SOUTH
ST. AUGUSTINE, FL 32086

Principal Place of Businass

4475 HIGHWAY U.5. 1 SOUTH
ST, AUGUSTINE, FL 32086

L

1 01092007No Chg-LLG CR2EDB3 (11/05)
Do N OT WR'TE IN TH IS SPAC E 4. FEI Number Applied For

. 40-0003541 Nat Applicable

L L - i - :g ‘ ' i i” o .._ 5. Certificate of Status Desired O gese 22]3;?:3““'

6. Namae and Address of Current Reglstared Agent o ) e y . o N ,
BAILEY, JOHN D JR. e g
780 NORTH PONCE DE LEON BLVD. Sl DO NOT WRlTE R
Lot " * ‘u RN
ST. AUGUSTINE, FL. 32084 i " 'N TH!S ;SPACE 3 o .
S e Lt T : . - [
wr ,‘l ,a . :4:! Wk ,.751.!.". R , e ; ’

8. The above named enlity submils this statement Ior the  purpose of changing its ragistered of(u:s or registerad agent, or both, in the State of Florlda | am familiar with, and accept
\nha obligations &f registerad agent”

SIGNATURE

Signaiure, typad or poniad name of registared ageni and uils if applicabls (NOTE: Regstarad Agsnt signatura required when reinstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

NAME
STREET ADDRESS
CITy-ST-2IP

" .
gt e g A S
v 3 B

e
NAME

STREET ADDRESS D ’ S LR R

CITY-ST-2IP " . . A ¢ . P T
HILE ‘ . ‘ 7 » B o
NAME Lo i ' :
STREET ADDRESS o i , . T . . K Lo
CITY-§T-71P ’ \ om ) : f S et T ey

o f IN THIS SPACE . .~ -

9. MANAGING MEMBERS/MANAGERS e T T R 7
1L MGRM o LT e e e T e
s * v ) ¢ TEN ‘e or ' 5
NAME ROBINS, ELIZABETH o ' e (L
STREET ADDRESS | 4475 HIGHWAY U.S. 1 SQUTH, SUITE 504 Bt e T gy sl e epe
cITY-51-2P ST. AUGUSTINE, FL 32086 L A T .
T: ';. o : v, Ceer
NAME T P R PR L T
STREET ADORFSS o co .')" P ) - ) . . )
CITY- ST-2P A I a )
TWTLE . . H vy
B bt o, P PR e . | e wa
NAME o 4 . . B
FIRERRS TER N
STREET ADDRESS . e
CITY-ST-2IP R DO NOT WRITE R
i ey

'SIGNATURE:

11. | hersby certify that tha information supplied with this filing does not qualify for the axemlpuons containad in Chapter 119, Florida Statutes. | urther certify that the informaton
indicated on this report is true and accurale and thal my signalure shall have the same lagal elfeci as if made under oaln; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowgyed to exacute this report as required by Chapter 608, Florida Statutes.

r/17/07

MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Datn

+ SIGNATURE AND TYPED M!INTED MNAME OF BIGN Daytime Prona #




