FILED

Apr 06, 2006 8:00 am
2006 "'M';\'E.E J-At“n".g%'ﬂ‘%w”"" ecretary of State

DOCUMENT # L03000025091 04-06-2006 90295 Q03 ****50.00

1. Entity Name
ISLANDER ST. AUGUSTINE, L.L.C.

Principal Place ol Business Mailing Address ‘ u U Z 3 J 3 8
2225 A2A SOUTH P.0. BOX 840100
SUITE C-8 ST. AUGUSTINE, FL 32080

SAINT AUGUSTINE, FL 32080

Suita, Apt. #, et Suite, Apt. #, el 04032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Numbar Applied For
L - : — - | 412109154 - — Not Appliceble
Zip Country Zip Couniry 5. Centificate of Status Desired (M| $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of Now Reglistered Agent
Name
BROWN, RONALD W x
G8-CUNA-BTREETSUITFR-A q "3 OMANGSE. STILE £ Strast Address (P.Q. Box Number is Not Acceptablg)
ST. AUGUSTINE, FL 32084
1
é’.
City Zip Code
.Y 4 FL |
8. The above namad etity its thi ten r the purpose of changing its registared office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha gbligations of regi d ag .
SIGNATURE / V/ '{A) A
Sigrtfiurs, typed og printed name of r gifered apont and e . {NOTE: Rogisiored AQent signature required when reinsating} [ L paTE
]
Fllin Fee!é $50.00 Make check payable to
Due by Mdy 1, 2006 Florida Department of State
9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [} Delets TITLE MG ET Ochange  BRaddition
NamE COLE, SCOTT 1l NAME Ww. $TESE SRS
STREETADDRESS | PO, BOX 840100 STREETADRESS | 2128 AVA  Seuww | STE &%
CITY-ST-ZiP SAINT AUGUSTINE, FL 32080 CITY- §T-2P eT AobusTaE EL 22050
TIMLE MGRM O vetete TILE SN IS’\CMnue O Addilion
RAME WERNINCK, KEITH NAME KET™ We N pct=
STREETADDRESS | P.O. BOX 840100 STEETAORESS | Po. Bepr @EWioveo
CITY-ST-2IP SAINT AUGUSTINE, FL 32095 CITY-ST-2IP ST Ao 3 £y (ATE L o
TINLE O Oelete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST. 2P
THLE [ Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P cory-St-oe
TITLE {1 oelets e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1- 4P CITY-ST-27
TIMLE O pelete TMLE O Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
11. 1 hareby cartify that the information supplied witlr this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ageurate angl that my signature shall have the same legal effect as if mada under oath; that | am a managing member o manager of the
limited liabitity company pr the racaijer or trustpa ampowered to axagute this repart as required by Chapter 608, Florida Statutas. JROp— _—
R p— —_—— - = N
SIGNATURE: /) ;). wIRJIE S(eds q/zé(ﬂ
SIGNATURE AND TYPED OR FRINTED NA*! or ANAGING M, , OR AU’ REPRESENTATIVE ' fhlu Oaytima Phone 4




