FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000017251 05-31-2005 95.6277 008 ****50.00

1. Entity Name

CARRIAGE HOUSE OF ST. AUGUSTINE, LLC

Principal Place of Business Mailing Address
5420 ATLANTIC VIEW % ANSBACHER & MCKEEL, P.A,
ST. AUGUSTINE, FL 32080 1301 RIVERPLACE TOWER, SUITE 2450

IACKSONVILLE, FL 32207-9037

T R RO
dox Sirset 00 5AR2071
Suna. Apt. # etc. Su:te Apl # eic. 04212005 Chg-LLC CR2E083 (10/03)
&St City & State 3 . 4. FEI Number Applied For
‘(ﬂ 7\‘u uStne. FL é’r - Py h neFL 33-1014846 Not Applicabls
i J -
ZI%ZOK"* Egugfw ——Ym r& Z% m Lo Country 5. Certificate of Status Desired O gese'g?q lﬁ?:ém"a'
6. Name.and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
‘s Nama
ANSBACHER & MCKEEL, P.A. Tocobs Thomas C.
1301 RIVERPLACE BOULEVARD, SUITE 2450 Street Addragar#. Box Mumhefis Not Acceplable,

i . PETIRY
"J-nﬂﬁ"— I 02

8§00 SR 2.07 }
S+ Avguatne FL I Zlgid:elow_

" JACKSONVILLE, FL 32207-8037

8. The above named entity, submwis this stal, urpose of changing its registered affice or registered a@l. or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of rqg:stt red‘age
yifs Jo>”

e AV
(NOTE: Ragialered Agent signature recuired whan reinstating) T §ATE

et

SIGNATURE

‘Signature. Typed'

Ly /

Filing Fee is $50. 00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ Delete TME [#Tharge L] Addition
NAVE JACOBS, THOMAS C NAVE LO bs Th omﬂ s
STREET ADDRESS | 5420 ATLANTIC VIEW STREET ADLRESS ‘
omy-sT.zP | ST. AUGUSTINE, FL 32080 orTY-§T-2P k. qub hﬂ.ﬂ_ L 22.08L
TITLE O pelee TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ITY-5T-2IP CITY-ST-2P
TITLE {1 oelete 3 [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiry-§T- 2
TILE [ belete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-5F-2P
TITLE O belete TITLE O change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-70F
TITLE [ Detete TINLE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP

11. | hereby certity that the information supplied with this fi ‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is frug and accurate h the same lega! effect as if made under oath, that | am a managing member or manages of the
limited liability company or the recgj powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L IT! by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Data ! Daytme Prons #




ATTACEMENT Q\OQ%(DQ%/
+/ 6280001725/

Carriage House of Saint Augustine, LLC
114 Cedar Street
St. Augustine, FL. 32084
May 25, 2005
To whom it may concern:
My accountant had this form filled out and ready for me to setf in prior to the due date. I had a family

emergency and had to leave town. Trecently returned. 1 am requesting that you waive the late fees. 1 am
sending in the payment without the late fee, if this is a problem please contact my office at (904)819-0001.

Thank you,

Cameron Jacobs



