2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 01000015585 Feb 05, 2008 08:00 AT
3, Enity Narre Secretary of State
NORTHWOOD OF ST. AUGUSTINE, L.L.C.
Principal Place of Business Mailing Address .
4475 HIGHWAY US. 1 50UTH ,Sutse SO 4475 HIGHWAY US. 1 SOUTH ,S o te. SO
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
01212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SRACE YR FoniedFor
22-3815074 Not Applicable
5. Certificate of Status Desired 0 g:'ggqagm’m'

8, Name and Address of Current Registered Agent

BAILEY, JOHN D JR. o0 NOT WRITE

780 NORTH PONCE DE LEON BLVD.

ST. AUGUSTINE, FL. 32084 EN THHS SPA@E

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionatuca, typed or printed feme: of registored agant and tite H applicable (NOTE: Rogistared AQent s5gnhurs rquined when reinstatng) DATE

FILE NOW!! FEE IS $130.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME ROBINS, ELIZABETH

STREET ADDRESS | 4475 HIGHWAY U.S. 1 SOUTH, SUITE 504
CHTY-ST-2IP ST. AUGUSTINE, FL 32088

e UOODOCO3 6024

A 02/ 14,/08-a0035-006 138, 75
STREET ADORESS
GiTY-ST-2P

TITLE
NAME

v DO NOT WRITE
e i THIS SPACE

NAME
STREET ADORESS
CITY-51-2IP

TME

RAME

STREET ADDRESS
CiTy-sT-21P

TME
NAME . X
STREET ADDRESS . . .
CITY-5T- 2P e ee , :
11. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o executa this report as required by Chapter 608, Florida Statutes.
- - . - - ata P T . . . . - s - -

L Y | WAV P TR LT o

SIGNATURE: gﬁwmm gebali Relany :}mqg

SIGNATURE AND TYPED OR ,‘CTID NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phona #




