2004 LIMITED LIABILITY COMPANY

FILED

-

ANNUAL REPORT (AR)

DOCUMENT # L03000002336

1. Entity Name

ST. AUGUSTINE LAND COMPANY, LLC

. Mar 24, 2004 8:00 am

Secretary of State

03-24-2004 90301 024 ****50.00

Principal Ptace of Business

2730 U.S. 1 SOUTH
SUITEN '
ag AUGUSTINE FL 32086

Mailing Address

2730 U.S. 1 SOUTH
SUIT

us

ITEN
ST. AUGUSTINE FL 32086

M

2. Principal Place of Busingss 3. Mailing Address H"“I“ Il III “Im“ “““”m‘l\
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stats 4. FE! Number Applied Fer
14 - 18,7782 s Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §95e'gg‘$$:éﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c——— e A e - Smiem e B T ke e . Name

PATTERSON, BOND & LATSHAW, P.A,
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

o e B T . —_———

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signaturs. typed or printed nama of reqistered agen and titig f applicanle.

{NOTE: Registered Agem signature regured when reinstating}

DATE

9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

e Managqing Membes T Oelete TIE [ Change ] Addition

HAME Ronald Paceth NAME

STREETADDRESS | 2730 WS 4 SouTH, SViTE N STREET ADDRESS

GITY-ST-2IP sT. A'VG-VJ’TI vE , [Ty 320806 CITY-ST-2IP

TILE 1 Delete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CIY-ST-2IP

e " = == [ Delete TILE - - . .. [OCrange [ Addition.
-~ NAME g = T ame e s e R NAME— e e — —— = e e —— am e o —

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-21P

THTLE 1 Delete TIME [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THE [T cetete TITLE O Changz ] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //20\«./&/ T

5-22-0Y  Gey J57-Y272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG]NG“EMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayimea Phone #




