2007 LIMITED LIABILITY COMPANY Mar 1 ZF; 12]:6%]7) 8:00 am

ANNUAL REPORT
DOCUMENT # L03000002336 Secretary of State
(03-12-2007 90482 Q47 ****50.00

1. Entity Name
ST. AUGUSTINE LAND COMPANY, LLC

Principat Place of Business Mailing Address
273015, 1 SOUTH 273015, 1 SOUTH
SUITEN SUHTEN
ST. AUGUSTINE, FI. 32086 LS ST. AUGUSTINE, FL 32086 US
e e Y UMD AC I E M ETEAO R
1301 P'“n*’ﬁh‘v"\ 15land Dave Sott]1301 Plawhahes Llad Dhive Seutie
S“‘f’ A‘?"k"' "o A S”i‘E'SAp?'F:e‘C-? 01 A 03072007  Chg-LLC CR2E083 (12/06)
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City & Slate . City & State . 4. FEI Number Applied For
5. /&vw e L -S¥ . Avashie, FL 14-1867825 Not Applicabie
Z'pg 5080 Coucl? & ZIPS"L 080 C‘z‘j";r;_ 5. Ceriificate of Staius Desired [ Egggq Additional
. 6. Name and Address of Curment Registered Agent T. Name and Address of New Registered Agent

Name

PATTERSON, BOND & LATSHAW., P.A.
" 3010 SOUTH THIRD STREET Street Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The above named entjty submits 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 obligations of rigigfered agent.

SIGMATURE

Signature, lyp.ﬂcl pranted nama of regEiored agenl and Lk i applicabls {NOTE: Regisierec Agen tignatue reqused when (enslaing) DATE

Filing-Fp&ils $50.00 Make check payable to

Due by !flay 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Delete e [Change ] Addition
NAME PACETTI, RONALD HAME
STREET ADDRESS . sueei avoress |{301 Plantabasw ilend Prive Soudv, fike 3OBA
CIrY-S1-2P oIfY-§1- 2P St Aveuthme A~ 22080
mLE O peiete TALE " v CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2 CATY-ST- 2P
TME 1] Datete TALE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE I Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TITLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST- 2P
TITLE [ Delete TILE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-28

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or tiustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: @(m,,./(//_ /0 ce S $-7- 57

SIGNATURE AND TYPED OR PRINTED NRANE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




