2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , -
_____ANNUA Apr 12,2005 08:00 AM
DOCUMENT # L03000025929 LR, Secretary of State

1. Entity Name
AUGUSTINE I1SLAND, LLC

Principal Place of Business Mailing Address

& FAIRFIELD BLYD, STE. 3 6 FAIRFIELD BLYD, STE. 3
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
01182005No Chg-LLC CR2E083 (10/03)
DO N OT WRITE IN TH IS SPACE 4. FE! Number Applied For
20-02423398 Nat Appicable
5. Certificate of Slalus Desied [ ffe-g?q ;fe‘g'ma]

e o s __
8. Name and Address of Current Registored Agent zw

 F&L CORP. DO NOT WRITE

ONE INDEPENDENT DRIVE

ATESONILLE, FL 22202 IN THIS SPACE

e T e . sy

8. The above named enﬁty submits this slatement lor lhe purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature. typed or printed name of registercd agent and ®ie i appicable. {NOTE, Registarad Agent signature requirad when reinstailog} DATE

Filing Foe is $30.00
Due Nay 1, 2005

2. . MANAGING NEMBERS/MANAGERS , o
me MGRM A
A AUGUSTINE ISLAND, INC. 47 %;gggggé,gg%ﬁ?DEE S

SIREET ADORESS | 6 FAIRFIELD BLVD, STE. 3
GATY-ST-2P PONTE VEDRA BEACH, FL 32082

Tmne
NAME
STREET ADDRESS,
GITY-ST-ZP ) L —

TIE
NAME

Pl DO NOT WRITE

e ' T o IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P ) - .

T
WAL

STREET ADDRESS
GTY-§T-2° g - -

MTE

NAME

STREET ADDRESS
Ty -57-2P

E T e e

11. 1hereby certify that the infarmation supplied with this filing does not qualify for the exermption staled in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is truc 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 Hability company or the receiver or trustlee empowared to execute this refort as required by Chapler 608, Florida Statutes.

FHEFTER N GHRRIEE; SEV. Vies HES /
SIGNATURE: __o oS kT jbugé I Y26 4m{/
SIGNATURE AND TYPED OR PRINTED NAME OFSKENIHFi MANAGEG ﬁm OR AUTHORIZED REPARESENTATIVE o -..._.‘ . . Deylima Phoce £ .




