FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

DOCUMENT # L.04000002711 Secretary of State
1. Entity Nams T 3O K
ST. AUGUSTINE LTN, LLC 01-26-2005 90057 022 50.00
Principal Place of Business Malling Address
2041 PARK FOREST BLVD 2041 PARK FOREST BLVD
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
S e S GO O RO
Suite, ApL ¥, oic. Sae, ApL 7, oic. 01222005 ChgiC CRRE0ES (10/G3)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gggmﬁ""ﬂ'
B~ Name ond Address of Current Registered Agent 7—Nars amd Addresa of New Regietered Agent

Name
NiERTH, MARIE T
2041 PARK FOREST BLVD ] Street Address (P.O. Box Number is Not Accaptable)
MOUNT DORA, FL. 32757

City : FL I Zip Code

8. The 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Typed or pnrdad name of regisasred agent and Wie § Applicabin {NOTE:

Filing Fee Is $50.00
Due by May 1, 2005

e g b

FANAGING MEMBERS/MANAGERS 10, T ADDITIONG FCHANGES

3.

TME MGR 7 Dekets THLE [Ochange [ Addition
NAME NIERTH, MARIE T TRUSTEE HAME

STREET ADDAESS | 2041 PARK FOREST BLVD STREET ADDRESS

CiFY-ST- 2P MOUNT DORA, FL 32757 CmY-ST-2IP

Tin [ elate TINLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-ZIP

T O pekete TIME . [dchenge [ Addilion
NAME NAME

STREETADDRESS |~ STREET ADDRESS -

CATY-ST-TP CITY-ST-2IP

TME O Delete TME FJchange [ Addition
HAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-7P CITY-SI-2IP

TTE O Delete TMLE [ change [ Addition
HAME HAME

STREET ADORESS STREEF ADORESS

CY-SE-ZP CITY-5T-7P

WTLE -0 pelete TIME CdCrange [ Addition
NAME NAME

STREET ADORESS | * STREET ADORESS

CITY-ST-ZP ‘ CITY-ST-ZP

11. | heraby ceni!z that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true 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 liability company of the receiver or trustea er‘EE)owereg\tngxecute this report as required by Chapter 608, Florida Statutes.

=

HlaQie T

SlGNATUnEIE: \ L =

NATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, M. OR JORZED ATWVE Dnte Daytime Phone #




