2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | - May 05, 2006 08:00 AM
DOCUMENT # 02000017251 | <58 Secretary of State

1. Entity Name
CARRIAGE HOUSE OF ST. AUGUSTINE, LLC

e e
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL. 32086
e |[[ IR A ED
DO NOT WRITE IN THIS SPACE e e s
33~ 1014845 Not Applicable

.]:] $£5.00 additional

5. Certificate of Status Desired :
Fee Raequired

6. Name and Address of Current Registerad Agent

1850 Sm 207 S © DO NOT WRITE
SAINT AUGUSTINE, FL 32086 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both ;n the Siate of Flondp | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — - — = - caar
Tignature, typea or printoc name of ragisieced agent and title Il appiizable . (NOTE PRegistorol Agant signalure requi-ad whan relnataingy . ) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
WAME JACOBS, THOMAS C.

STREET ADDRESS | 1800 SR 207

CITY-S1-2IP SAINT AUGUSTINE, FL. 32086 -
= e BO00DO5E3750 A
15/ 20/06-80025-013 50.00

NAME
STREET ADDRESS
GITY-§7-2iF

TIMLE
NAME .

e | DO NOT WRITE

’ ' * IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREEYT ADDRESS
CITY-§T-2F

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P

11. | hereby certily that the migemation supphed with this fmng does not qualni_v for he exemptions centained in Chapler 113, Florida Staiutes. | further certify that the nformation
indicated on this repart is true and accurate that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or wered 10 execute this report as reguired by Chapter 608, Florida Statutes.

4/ /o

INTED NAME OF S OR AUTHORIZED REPRESENTATIVE 7 Daiw / Daylime Phare ¥




