FILED

May 20, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT
DOCUMENT # L03000054487

1. Entity Name
ST. AUGUSTINE DEVELOPMENT ASSQOCIATES, L.L.C.

04-29-2004 90060 010 ****50.00

Principel Place of Business Maiting Addrass-
753 E. GLENN AVE, 753 E. GLENN AVE,

AUBURN, AL 36831 AUBLIRN, AL 36831 ' | 34006953

T R A AR A
Suile, Apt. #, etc. ) Suite, Apl. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE( Nun{ber Appliad For
) 59— 2810 45 Not Applicable
Zip Country , Zip Country 5. Certificals of Status Desired o - Egg?q .ﬁfﬂﬂm
6. Name and Addresa of Current Registered Agent 7. Name and Address ¢of New Regisiered Agent
Nama e e e _ L
|_BUILDER, J.LINDSAY- JR.— - — —  —  -hw-ssse i sl mmmen o 2 P :
369 N NEW YORK AVE, 3RD FLOOR Streel Addrass (P.O. Bex Number is Not Acceptable)
WINTER PARK, Fl, 32789
i Zip Cod
. City FL ’ p Code

8. Tha above named entity’%\_gﬁ_mhs this staterment for the purpese of changing its registered offica or registered agent, or both, in the State of Florica. | am famiiiar with, and a¢cept
1ha obligations of registered:.agent.
SIGNATURE PR
Signaiure, Typea or pAnted name of retered agent mnc tite f appicable. {NOTE: Rogistersd Agent signatund requined winh reinslating) DATE

Mo
"Filing Fee s $50.00 Make chock payable to
Duo by May 1, 2004 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME MGR T [ Delete TITLE [ change [ Addition
A SHANNON, MICHAEL ¥V HAME
SIREET ABORESS | 763 E. GLENN AVE. . STRFET ADDRESS
cre-sT-7p | AUBURN, AL 36831 CHY-51-7P
TMLE MGR s [ Dekete TE [ Change [ Addition
NAME BUSH, DOUGLAS NAME
STREET ADDRESS | 4203 VINELAND RD, STE K-13 STAEET ADDRESS
Crry-S7-21P ORLANDO, FL 32811 cirY-S1-7IP

AIME [ e e o Oloeew  Fome 1 e et ven e a1 Change ] Addiion
NAME NAME
STREET ADDRESS STREEF ADIRESS
CHY-ST-TP _ . o e Boeovestze e _ . e
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CY-57-21p GITY-ST-2IP
TIME O pelete mE [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADCRESS
ciY-§7-2P . CITY-ST-21P
TE 3 oelere mme Cdchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P GITY-§1-2P
11. | heteby certify that the inforgnation supplied with this fliing ot qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | lurther centify thal the information

inclicaled on this report is and gecurata and that my signglie shall hava the sama legat effact as if made under oath; that | am a managing member or manager of 1he

limited fiability company ecute this report as required by Chapter 608, Florida Statutes.

W\/ i{@# :;31!'2)4 ~0D8

RE AND TYPED OR PRINTED MAME OF SIGHING MANAGING WEMBEN, MANAGER, O AUTHORLIED REPRESENTATIVE Daytrra Phone #

rAfo receivey o trush

SIGNATUR




