FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

Secretary of State
LO3000010840
1.DE(n)1ityCNLaJm2AENT # 01-10-2008 90021 010 ***138.75
ST. AUGUSTINE CORNERS, LLC
Principal Place of Business Mailing Address
1301 PLANTATION ISLAND DR SOUTH 1307 PLANTATION ISLAND DR SOUTH
STE 303A STE 303A 600
ST. AUGUSTINE, FL 32080 ST, AUGUSTINE, FL 32080 00
L AR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2343225 Not Applicable
Zp Couniry 7ip Country 5. Certificate of Status Desired M I§e5e ggn?g:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rugistared Agent
Name L 8 /{e
PATTERSON, BOND, & LATSHAW, PA R, mp
3010 SOUTH THIRD STREET Street Address (P.Q. Box Number is N&l Acceptabie)
JACKSONVILLE BEACH, FL 32250 -
301 Plentehic kiecd Pae St Seke 3c34
Ci . - Zin. Cod
Y SY . Augos ke FL | “%%%0

8. The above named eniity submits this statement for the purpose of changing its registered office or registered 5gent, or both, in the State of Fioriga. 1am familiar with, and accept

the obligations of reg\s@d/?gw /4"-
X e
SIGNATURE — -/ Me tpn /-&-08

Signatura, typed br printed ndffie of registered agent and titlgit apphcable (NOTE: Regsiered Agent signalire requited when renslatiog) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MFMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TILE MGRM [ pelete THLE {cChange  [] Addition
NAME KEMP, T. BRENDAN NAME
STREET ADDRESS | 1301 PLANTATION ISLAND DR SOUTH STE 303A STREET ADDRESS
CITY-sT-2IP SAINT AUGUSTINE, FL 32080 CITY-§1-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-7IP CITY-S1-2P
TE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TIILE 1 Delele TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [T Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITE O pelete Hirks [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : M /6-.-—— [—8-09 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIE‘IBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




