2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # L03000054487 Secretary of State
1, Entity Name
ST. AUGUSTINE DEVELOPMENT ASSOCIATES, L.L.C.
Principal Place of Businass i Mailing Address
753 £, GLENN AVE. 753 £. GLENN AVE.
AUBURN, AL 36831 AUBURN, AL 36831
- 04222008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE 'N TH Is SPACE 4. FEI Number Appliad For
. 58-2681045 Not Applicable
J 5, Certificate of Status Desired O Ease 2&3?$“°”a|

6. Mame and Address of Current Registerad Agent

gtlst;Lh? EEW'\%\FI%?(S:JE,J :?én FLOOR ‘DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oohgations of registered agent.

SIGNATURE

Sigrature, Iypso of iinlad nama olregistared agont and (tle if appkcable (NOTE: Repistared Agant sxgnalure requrrad whan rensialing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

HNOOOG93E3Tq
B, MANAGING MEMBERS/MANAGERS : 05727 N8 -a0007-re 193, 7%
TTLE MGR T o P
NAME SHANNON, MICHAEL V

STREETADDRESS | 763 E. GLENN AVE."
CITY-ST-2IP AUBURN, AL 36831

TITLE MGR

NAME BUSH, DOUGLAS C

STREET ADDRESS | 4203 VINELAND RD, STE K-13
CITY-ST-2IP ORLANDO, FL 32811

TITLE
NAME

ansi ' a DO NOT WRITE

NAME
STREET ADDRESS
CIvy-§1-2P

-~ IN THIS SPACE

TiNE

NAME

SIREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-7IP

11. | heraby cerlily that the informaticn supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on 1hus repert is trug and accurate and that my signature shali have the same legal eflect as il mada under oath; that | am a managing member or manager of the
limited liabilty company or aceiver or trusige empowerafl’ to execule this repor as required by Chapler 608, Florida Statutes.

SIGNATURE; LA *%!rl[ b4

=l T Tl L4
BIGNATURE AND TYFED CR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




