FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000025802 05-16-2005 9&){9 050 **%%50.00

1, Entity Name

ANASTASIA ISLAND DEVELOPERS LLC

~Pm1c_i;_)£I Place of Business Mailing Address
| 5184 MEDERAS AVENUE 5184 MEDERAS AVENUE

ST'AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

s R I A A
Suite, Apt. #, etc. Suite, Apt, #, stc, 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-0088796 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
HNams -

DELORENZO. ANDREW J
5184 MEDERAS AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32080

City FL | 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 obligations of registered agent.

SIGNATURE
Signatura, Iyped or printed name of registered agent and tille If applicable. (NOTE: Registersd Ageni signature required when reinstating) DATE

Filing Fee Is $50.00 . Make chack payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 petete TIMLE [Jchange [ Addition
NAME DELORENZO, ANDREW J RAME
STREET ADDRESS | 5184 MEDORAS AVENUE STREET ADDRESS
CHY-ST-ZIF ST AUGUSTINE, FL 32080, CIrY-S1-21P
e B OJ celete e O change [ Addition
NAME A NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TWILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2P CHY-ST-2IP
e O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P ) ChY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2¥P CITY-ST-2IP
MLE ' O petete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP

11. 1 hereby cetity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedtify that the informatias
indicated on this report is true and accurate and that my signature shall have the sama Jegal effect as it made under oath; that | am a managing member or manager o the
limited liability company or the receiver or trustee empowered to execute this report as rgquired by Chapter 608, Florida Statutes.

y55bs

ORIZED REPREBENTATIVE / Oae J/ Daytime Phone #

R

SIGNATURE: M%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ﬁa&v‘a MEMBER, MANAGER, O

v



