FILED

2004 LIMITED LIABILITY COMPANY . May 25,2004 8:00 am

_ ANNUAL REPORT " * : o S t f S
C L.03000025802 ceretary o tate
PPMNNEH:AENT # 05-03-2004 90130 039 ****50.00
ANASTASIA ISLAND DEVELOPERS LLC
Principal Place of Bt.;siness Mailing Address
5184 MEDERAS AVENUE 5184 MEDERAS AVENLUE )
ST AUGUSTINE, FL 32080 _ ST AUGUSTINE, FL 32080
B TR AT IErm
Suite, Apl. ¥, slc. B Suite, Apt. #, elc. 04222004 . Chg-LLC CRZEQS3 (10/03)
City & State City & State 4, FEI Number Applied For 1
‘ 2.0 - DO%"RL, Mot Applicable
Zp Country Zin Country 5. Certificate of Stasus Desied [ ggggm“i"r:dm
6. Name and A of Current Reglsterad Agetit 7. Nama and Add of New Regislured Agent - - - -
P — - Names
) -DELORENZO;:ANDREW J7 - S R ] T = B T R e B
“| 5184 MEDERAS AVENUE- —= === -—=—= s .= .- .. _ | Sireet Address (P.O. Bax Number is Nol Acceplable) oy e e

ST AUGUSTINE, FL 32080

City FL I Zo Code

8. The above named entity submits this statoment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
W.mwwmmuwmmmumwh (NOTE: Regisirad AQem sigraiumn requined when reinsiating)
i Flling Fee Is $50.00 I
Due by.May-1,- 2004
5. . MANAGING MEMBERS / MANAGERS. 10.
TME MGR . - [ etz TITLE Dlcrange [ Addiion
NAME DELORENZO, ANDREW J NAME
STREET ADDRESS | 5184 MEDORAS AVENUE STREET ADDRESS
CTY-51-29 ST AUGUSTINE, FL 32080 CTY-51-2¢
TmE O Dekte TLE Cicownge - O Additien
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P ’ CITY-ST-7¢ -
ML 0O oekete TME O3 Change [ Addtion
STREET ADORESS : STREET ADORESS
CTY-ST-2P CTY-ST-2P
“TNE o - — ] pptee > - §ME————— e e e e Change [ Addition
NAME NAVE
STREET ADGRESS STREET ADDRESS
CTY.S1-27 ' . CiTY-51-2p
TTLE * [ peete il O Change [ Addition
NAME X NAME :
STREET ADORESS ] STREET ADORESS
CY-§1-28 . CY-ST-26
TRE : ] Detate mEe O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CImY-S1- 2P ! CIFY-ST-ZP

11. | hereby centify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurata and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execute this feport as required by Chapter 608, Florida Slatutes.

v
SIGNATURE:
m“!

ATV Dsla Duytirma Phone &




