. FILED
2004 LI INNUAL REPORT Y Apr 26, 2004 8:00 am

1. Enty Name 04-26-2004 90047 008 ****50.00
AUGUSTINE ISLAND, LLC '
Principal Place of Business Mailing Address
6 FAIRFIELD BLVD, STE. 3 6 FAIRFIELD BLVD, STE. 3
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 )
Suile, Apt. #, elc. Suite, ApL #, etc. 01272004 Chy-LLC CR2ECES (10/03)
City & State City & State 4. FE| Number Applied For
w - a7 R “ z .;ff Mot Applicable
Zip Country Zip Country » ' $5.00 Aaditional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Reglsterag Agent 7. Name and Address of New Registered Agent
Name
s F&L—FC*ORP*—-\»—::W—N——- T DS L Shimant G e S i oo A ST el i lemeae amwl T in e @hmRS aermn e o = oo
200 LAURA ST. NORTH Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE -
Signature, typed of piinted name of registerad agem and ttie f apphcable. (NOTE, Registered Agert aignature required when renstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Florida Department ot State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THE MGRM O pelcte TMLE [3 Charge 7 Adeilion
HAME AUGUSTINE ISLAND, INC. RAME
STREET ADDRESS | 6 FAIRFIELD BLVD, STE. 3 STREET ADDRESS
CITY-57-21P PONTE VEDRA BEACH, FL 32082 CryY-si-2p
TMLE O petete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-g7-7P
THLE T vetete TITLE [QChange [ Addition
NAME RAME
STREET ADORESS |~ e T ¢ o e e . STREET ADDRFSS | - . . . - -
COY-ST-Z0 CITY-ST-ZP T
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2P CIY-SsT-2P
TE T vetete TILE [ change [ Adetion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-Zif CITY-S1-2F
TLE ] elete TLE Jchange ] Acdition
NAME NAME
STAEET AUDRESS STREET ADDRESS
GiTY-ST-7P ’ . CITY-§7-2P
1. | hereby certify that the information supplied with thia filing does not qualify for the exemption staed in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of Tustee empowered to execute this report as reguired by Chapter 608, Horida Statutes.
r AESTER GHRAIFEE _
SIGNATUREZ" =7 2F Avgvsriove Toaeald, Ihe Hfsafoal GHMD Hord.
SIGNATURE AND TYPED OR NAME OF MANAGER, OH AUTHORIZED REPAESENYATIVE 7 Toue sl (haytime Phone o




