FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 02-23-2004 90344 024 ****55 00
ST. ANDREWS HARBOR VILLAGE, LLC
Princioal P'ace of Business . Mailing Address
PO BOX 688 PO BOX 688 TAavAUZIY
NICEVILLE, FL 32588 NICEVILLE, FL 32588
4588 HICHWAY 20 EAST 4588 HIGHWAY 20 EAST
Suite, Aot # ete. Su'te. Apt. #, elc.
. 01122604 R
SUITE B SUITE B Chg-LLC CRZE083 (10/03}
City & State City & State 4. FEI Numoer Aooied For
NICEVILLE, FLORIDA NICEVILLE, FLORIDA L 13-4247979 Not Apolicable
Zio Country Zio Country " 5 35_00 Additional
32578 32578 5. C\erllf.cale of Status Desired Fes Required
" ~" 6. Hame end Address of Current Registered Agent - 7.-Name and Address of New Registerad Agent
Name 4
WATSON, FRANKLIN H P.A,
5365 E. COUNTY HWY. 30A, STE. 105 Street Address (P.O. Box Numoer is Not Accentanle)
SEAGROVE BEACH, FL 32459
Ciy FL Zin Code
8. The anove named entity supmits this statement for the surpese of chang'ng its reg'stered office or registered agent. or voth. in the State of Fioricta. 1 am famikar with. and acceot
the opligations of registered agent
SIGNATUARE
Hgaalrc. typad o ganted naa ol cseed agosd and Wi faeslenn . HO1E: Hegistercd AQent 8 gantae -aquecd whea scinzimags DAlE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department ot State
9. : MANAGING MEMBERS [ MANAGERS I 10. ADDITIONS/CHANGES
TTLE MGR T patete TIME [Jchange  [JAddFon
NAME -1 O'NEAL, ALAN KAME
STREET ADDRESS | PO BOX 688 STREET ADDRESS
CITY - ST-2i NICEVILLE, FL 32588 CiTY-5T-2IP
TME [ pekete g me I cChange [ Addton
KAME BAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CIry-s1-2P
TTLE [ Detete TRE I change ] Addition
KAME NAME
" STREET ADORESS | "= - o~ - - ST T TR - B STREETADDRESS|—- - - —— e — g - -
CIry- S1- 71 CITY-ST-2F
TLE [ derete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-ar CIY-S7T-2P
TTLE 1 petele e Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 CITY-ST- 2P
TME O nerete TmE [Jchange [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cirv-sr-ar CrTY-ST-29
11. ! heredy certity that the informat'on supolied with th's filing does not quality for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as f made undler oath: that | am a managng memuoer or manager ot the
timited liabiiity comoany or the receiver or trustee emoowered (o execute tereoor as required by Chaoter 608. Florida Statutes.
SIGNATURE: /éé /'/ ~ M pag g Aa by 2)17/ocs
SIGNATURE AND TYPED OR PRINTED NANIE OF S1GMTHG MANAGING’MEMBER, MANAGER. OR dutighizep ReprEsENTATIVE L1 ! oyl =6 “nene 7




