2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

BROWN, RONALD W

DOCUMENT # 102000005489 ! Secretary of State
1. Entity Name
03-18-2004 90184 011 ****50.00
NORTH FLORIDA PROPERTIES OF ST. AUGUSTINE
BEACH, L.L.C.
Principal Place of Business Mailing Address
5366 FIFTH ST. 5366 FIFTH ST.
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
e Tspe LSRR
L LG ) Sl T | ST G FEHES
Suile, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2EO0B3 (11/03)
City & State City & State 4. FEI Number Applied For
(_5:‘——'- 4’&164_?7:’ é;, /:Z.v (57: ﬁdéd..{g/”;k/é’ FL 03-0413842 Not Applicable
zz_;‘pé g; 0 éj_u_ntzy"g AL ﬁ o M (_Sq;lﬂ"j;-— », J 8. Certificate of Status Desired O ?i gg} li:ﬂ:éttonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name e ™ [ e I T - -

66 CUNA ST. STE. A Street Address {P.O. Box Number is Not Acceptable)
.y

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title f apphcable. (NOTE: Plagisiered Agant signature requred when rainsiahng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGR O Delele it 1 charge [ Addition
NAME BRUSH, JOAN M NAME
STREET ADDRESS | 5986 FIFTHT ST STHEETADDRESS | L f b T L LSO Fenle L5757 “Pul,
cre-st-zP - (ST, AUGUSTINE FL 32080 US| ST, BPlld ot ST S L  (FRAIES
me MGR ' 3 Celele WL 7 B change [ Addition
NAME COLE, SCOTT 1l NAME — i
STREET ADDRESS | 5888-FIFTHST. smetaniess | 4 Y4 S LI E B M) FRREST 2,
8T _eT. » — .
oTY-ST-2P ST, AUGUSTINE FL 32080 OV-SU2P | ST BedF it ST i Sl TFRDED
FITLE . [ pelete TITLE 7 Ij Change  [] Addition
- NA[,[E - W T TR —— - —— - - - = e NAME_" —— . = S e ow MmN e e - T o - e
STREET ADDRESS STREET AGDRESS
CITY- ST- 24P CITY-S7-2iP
IITLE [ Detete TIMLE [ Chaage [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP e CITY-ST-2IP
TITLE 3 Oelate TLE [} Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TiTLE - [ petete TTLE Clchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indgicated on this report is and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiablity compal beiver or trustee empowerad to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 277 M (oD ATICTL LSy CeAny) g ) ~SB S

SIGNATU}ZIND TYPED OR PRINTED NAMELOF SIGNING MANAGING MEHBER MANAGER OR AUTHORIZED REPRESENTATIVE Dale Daytime Phene #




