2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # L03000025929 Ay Secretary of State

1. Entity Name
AUGUSTINE ISLAND, LLC

B L T S

Principal Place of Business Mailing Addrass |
6 FAIRFIELD BLVD, STE. 3 & FAIRFIELD 8LVD, STE. 3
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
o NG,
04112008No Chg-LLC CR2E083 (12/07) '
‘| 4 FEINumber Applied For
20-0242399 Not Applicable

5. Cerlificate of Status Desied ~ [J $5.00 Auditional

PN [N

Fee Required

¥

6. Name and Address of Current Registered Agant

F&L CORP. i S L R .
ONE INDEPENDENT DRIVE s .‘;DQ"NOT WR'TE .

SUITE 1300 CL .!

JACKSONVILLE, FL 32202 SR IN ‘THIS SPACE

8. Tne 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 familar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped O pnned name of registerad agent and title it apphicable (NQTE Registerad Agani sigrature 1equired when reinsiating) DATE

\
FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS o
TIME MGRM 4 o !
NAME AUGUSTINE ISLAND, INC. .

STREET ADDRESS | 6 FAIRFIELD BLVD, STE. 3
Ciry-sr-2IP PONTE VEDRA BEACH, FL 32082

TLE
NAME
STREET ADDRESS S .
CIrY-51-2P ' S .

TITLE
RAME .

T . . DONOTWRITE .-

NAME o
STREET ADDRESS S o . A
CATY-ST-2P ST . L T e

~ “t. INTHIS SPACE .:. -

TIE B A
NAME o n : “ L

STREET ADDRESS
CY-ST-2IP S

TiTLE
NAME -
STREET ADDAESS = . T S
oy -g1- 2P A R N S

11. 1 hereby certify that the information supplied witk #iag does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is rue and accugete and that myjsignature 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 receivgror tiustee smpowered to pxBeyle this repon as required by Chapter 608, Florida Statutes.

Z, - /29 /o€

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING uug@sunm OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




