2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000025929 SECRETARE OF- 5 TRion
}-\SIGN{"‘;_FFNE ISLAND, LLC ‘ h
06 APR 27 PH L: 58
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
AEER OO AR
04242006 N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o Moo Appied Fo
20-0242399 Not Applicable
5. Ceriificate of Status Desired  [J fg-ggqu“if:dmm'

6. Name and Address of Current Registered Agant

f}%«léﬁr?ggbsnosm DRIVE DO NOT WRITE
JACKSORVILLE, FL 32202 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regstered agent and irthe i appicable. (NOTE: Appisterad AQond fQnatre nequined when resstatng ) DATE

Filing Foe Is $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
RAME AUGUSTINE ISLAND, INC.

STREEF ADDRESS | 6 FAIRFIELD BLVD, STE. 3
CiTY-S1-IIP PONTE VEDRA BEACH, FL 32082

me 20007263951 73

NAME 04¢28/06--01003--017 #5000
STREET ADDRESS
CITY-ST-21P

TTLE
NAME

plilny DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S7-2IP

TMLE

NAME

STREET ADDRESS
LITY-ST1-21P

TITLE
HAME
STHEET ADDRESS

CITY-ST-ZIP
Y

11. | hereby certify that the information supplied with this filing does not qualify, for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this repaort as required by Chapter 608, Floricla Statutes.

LESIER U Gt K 1122 »
SIGNATURE: /’Q’ SEY VILE FAES MR N46105 K 9‘/}3/&/ e A

e
BIGNATURE AND 7@‘: NAME.OF A MEMBER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #




