FILED

2006 ‘i. -I-\;ITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

04-11-2006 90016 025 ****50.00

DOCUMENT # L02000005489
NORTH FLORIDA PROPERTIES OF ST. AUGUSTINE
BEACH, LL.C.

Principal Place of Business Mailing Address
2225 A1A SOUTH P.0. BOX 840100
SUITEC-8 ST. AUGUSTINE, FL 32080

SAINT AUGUSTINE, FL 32080

e v T

Suite, Apl. #, elc. Suite, Apt. #, etc. 04062006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
—_— - - - - - -03-0413842 - | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROWN, RONALD W W. StevE Srke =
66 CUNA ST., STE. A Street Addrass (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

TS ANA_Seuvr Sowg %
City

Zip Code
;r £ AvGosTiNnE FL | "<%eso
8. The above na tity st stat nt for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of Regigteredgfa -
5
SIGNATURE )
Signature, typad of printed [ame of reg agent and ke if ) [NOTE: Ragisterad Agert signalura required whan reingtating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ITLE MGR , 7 Delete TILE O Change [ Addilion
NAME COLE, SCOTT 1l NAME
STREET ADDRESS | P.O. BOX 840100 STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-57-2IP
TIMLE .  Delete Hula , O Crange [ Addition
HAME NAME
STREET ADDRESS L STREET ADORESS
CITY-ST-2IP CITY-§T- 21
TITLE [ pelete VITLE [Jchange 7 Agdition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-§1-2P ) CITY-ST-2P
THLE O Detete TTEE [ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TE [ Detete TME [JChangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-ST-2IP
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREFTADORESS.|. . __ 7 - _ STREET ADORESS
CITY-ST-2P " civesiTme T - -

11. | hareby certify that the information supplied wiih this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

v Core IO ulé/oc ‘fé!-S.S'Us{jc

ING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytina Phone 4

SIGNATURE:

SHINATURE AND TYPED OR

OF SHONING

>




