< ' 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Jan 23,2006 08:00 AV

DOCUMENT # L01000015585 Secretary of State
1. Entity Name
NORFFHWOOD OF ST. AUGUSTINE, L.L.C.
Prncipal Place of Business i\fléiling Addres§
4475 HIGHWAY U.S. 1 SOUTH 4475 HIGHWAY 1.5. 1 SOUTH
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
011720058Nn Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE TR o—— AppiedTor
22-3815074 Noi Applicable
8. Cerfificate of Status Desied [ ?ese-ggqgf:;”m’

6. Name and Address of Current Registered Agent

BAILEY, JOHN D JR. | Do NOT WR!TE

780 NORTH PONCE DE LEON BLVD.

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing ks registsred oHfice or registered agent, or both, in'the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE,
Stgriatud, typad or printed same of ragstered agent and e il applicanio. INOTE. Regislerad Apent signature raqulred when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS ] o T -

TILE MGRM

HAME ROBINS, ELIZABETH

STREET ADDRESS | 4475 HIGHWAY 1.5, 1 SOUTH, SUITE 504
ar-S128 | ST, AUGUSTINE, FL 32085 LRI B a4 30

o U2k 05~ 500U U2 w0
HAME

STREEY ADDRESS
CiTy-ST-2P

THLE
NAME

il DO NOT WRITE

oy -87-7P

me o | IN THIS SPACE

NAME |
STREET ADDRESS
LrY-57-2P

TRE

RAME

STREET ADURESS
GiTy-S1-289

THLE

NAME

SYREET ADDRESS
CITY -ST-ZP

14. { hereby certify that the information supplied with this i‘ifr‘ng doas rot qualify for the examplions centained in Chapter 119, Florida Statujes, 1 further ceriify that the information
indicated on this regort is true and atcurate and that my signature shall have the same logal effect as if made under cath, that | am & managing member or manager of the
hrnited Kability company of the recaiver or rustee smpowered to exaculs this report as required by Chaptar 608, Florida Stattes.

SIGNATURE:MM E vyl @QZM) _ {//?/a’é

SIGNATURE AND TYF?OR PRINTED NAME OF SIGNIN.G MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phrona &




