: FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000004156 > 04-14-2005 90031 008 ****50.00

1. Entity Name
COUNTRY GLEN, L.L.C.

Principal Place of Business Mailing Address
765 COUNTY ROAD 13 765 COUNTY ROAD 13
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092

L

CAEAD TR

01312005N0 Chg-L1L.C CR2E083 (10/03)
4. FEI Number Applied For
32-0068209 Not Applicable
i : $5.00 adgditiona!
5. Certlficate of Status Desired (] Foe Roquired

Name and Address of Current Raglstereﬁ Agont

DAVENPORT, GARY'B™ -
4 OLD KINGS ROAD NORTH, SUITE B
PALM COAST, FL 32137

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed of prntsd name of regansd agent snd tiie f appicanie. MNOTE: AQSt cured i a) DATE

Filing Fee is $50.00
Due by May 1, 2005
 ——y

9. MANAG NG MEMBERS/MANAGERS
ML MGRM -

NAME JACOBS, CAMERON

STREET ADDAESS | 5420 ATLANTIC VIEW

CiTy-£1-2P ST. AUGUSTINE, FL 32080

TME MGRM

HAME {SLAND INVESTMENTS OF ST AUG INC
STREET ADDRESS | 765 CR 13 SCUTH

Cy-S1-2P SAINT AUGUSTINE, FL 320929613

Tme

STREET ADDRESS
CTY-ST-2P

ME

STREET ADDAESS
CrIy-sT-27

STREET ADDRESS
Cy-§3-2P
TTLE

NAME

STREET ADORESS
CITY-s1-2P

11, | hereby certify that the information supplied with this filing does not qualiy for the exemption siated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is rue and accusate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered 1o execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE:Y /A g s A AN puesrsn S 41305 g4 5087055

s:mu‘runzmﬁvpmon PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daynme Phone ¥




