FILED

T Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY : ecretary of State

e 3 e
DOCUMENT # L03000005160 04-09-2007 90353 034 750,00
1. Entity Name
ST. AUGUSTINE SANDS, LL.C.
Principal Piace of Business Mailing Address
7 KIMBERLY LANE 74 EAST GOLDEN LAKE RD
ST. AUGUSTINE BEACH, FI. 32080 CIRCLE PINES, MN 55014
S TP G VR RHF OO
Suite, Apt. », 8tc. Suita, Aptl. #, eic. 04062007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp /!/ Couniry Zip Country 5. Cenificate of Staws Desied [ g-ggﬁ'h"ﬂ
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of Now Registered Agent

Name

HARMSEN, KAREN L
7 KIMBERLY LANE Streat Addrass {P.O. Box Number I$ Not Acceptable)

ST AUGUSTINE, FL 32080

City FL I Zip Code

8. The above namea entity subemits this statemen lor the purpoase of changing s registered ollice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
ihe obligetions of regisiered agent.

SIGNATURE
8, Typed o prrdsd rname of regsteved aper and Like of spplicable. INOTE: Ragiuiared AQem iCrsiure requirgd whan renging) DATE

Filing Feo is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of Stats
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1ILE co O Delee TRE Ol Change [ Addition
HAME HARMSEN, TIM HAME
STREETADGRESS | 74 EAST GOLDEN LAKE ROAD STREET ADDRESS
Ciy-ST1-2P CIRCLE PINES, MN 55014 ciTy-51-29
TME co 3 Deler= e Ol cange [ Additian
NAME HARMSEN, KAREN NAME
STREETADDRESS | 74 EAST GOLDEN LAKE ROAD STREET ADDRESS
CITY-ST- 2P CIRCLE PINES, MN 55014 CTY.S5T- 2P
Tme [ pelets e {IChange [ Addiion
A NAME
STREET ADDRESS . STREET ADDRESS
CIry-SI-2® CiTY-ST-21P
meE O Derte e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-29 Cory-51- 2P
TMLE O peiete WLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
erry-ST. 29 iy-$1-2p
' ] Deteee T Olhange [ Adoition
e NAME
STREET ADDAESS STREET ADORESS
cmy-ST-2P Lmy.- §1-ap

11. | haraby ceslity that ibe iniormation supplied with 1his liling does not quality or the exempiions conlained in Chaplet 119, Florlda Siatutes. | luriher cerfy that ihe information
indicaled on [his repor is true and accurals and that my signature shall have the same legal effect as il made under osth; that | am a managing member of manager of the
Emited Bability company o the regejver of rustee empowersd Lo exacule this report as required by Chapter B80S, Florida Stiatutas.

e -2+ -0 éau‘l'%‘?%-l*ﬂ}

ol PruwTedIRME OF O AUTHORIZED REPRESENTATIVE Deytme Prone 8




