FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L03000010840 Secretary of State
(03-12-2007 90480 Q06 ****50.00

1. Entity Name
5T. AUGUSTINE CORNERS, LLC

Principal Flace of Business Mailing Address v -
23 SEA OAKS DRIVE 23 SEA OAKS DRIVE
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
mmsmwres w1 | [{ILINGIIIINEREIR0N
1304 Plantidan blavd Dvie Sooth 1301 Plantahes Lleed Dave Sty
Eg"f',fz' “'%‘33 4 Suueé Ap'_Iﬁelc. 203 4 03072007  Chg-LLC CR2E083 (12/06)
City & State City & Stale X 4. FEI Number Applied For
St Aveahe (Ft St. b FL 56-2343225 Not Applicabie
z:iBD’Z_Q BO Cou\r;g A 3Zi?;_ o0Be Co\:gryﬁ 5. Certificate of Status Desired [ ?ese-ggqgf’:f"“a'
6. Name and Address of Current Registered Agent 7. 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 Acceptabte)
JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

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 abligations of registered agent.

SIGNATURE
ure, typed of prnted name of fegrsiered agent and bite if apphcadia (NOTE: Registorad Agem signatye required when 1esnsiatingt DATE

Filing Fee Is $50.00 Make check payable to

Du:gy May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
TALE MGRM O Delete TME EfChangs [ Addition
NAME KEMP, T. BRENDAN NAME .
SHEET ADDRESS | 23 SEA OAKS DRIVE sreeraooRess | 1301 Plamtafam [sland Omve S, Soibe 3034
CiTY-5T-2IP SAINT AUGUSTINE, FL 32080 CITY-Si- 7P S-*‘ . Avq_,”\:__e , f—;_ 20 EO
e O Delete i ” [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CTy-S81-21 CITY-S7-71P
M 1 Delete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 7P CITY-5T- 2P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE {7 Delete MLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%¢ CHY-S1-ZIP
THLE 1 Detete TLE [ change [ Aadition
NAME NAME,
STREET ADDRESS STREEY ADDRESS
CITy-ST- 2P CHY-ST-7IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further centity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
lirited liability company or the recj er or trustes empowered 19 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %PL /é»/ 3.7.07

SIGNATLRE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




