2005 LIMITED LIABILITY COMPANY APPHUYEL
' ANNUAL REPORT (AR) AND

DOGUMENT # L04000020638

1. Entity Name

ST. ANDREWS BEACH DEVELOPMENT COMPANY, LLC 05AUG -3 PHIZ: 03

) STATE
Principal Place of Business Mailing Address TEIEEEEE%%EESJ ;:lb('gm[)p
4001 PRESIDENTIAL PARKWAY, SUITE 1512 4001 PRESIDENTIAL PARKWAY, SUITE 1512 )

RIS e AR

2. Principal Place of Business 3. Mailing Address ‘w Aus 0 9 ml

Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CRZE083 (5/05)
City & State City & State 4. FEI Number Applied For
1 Not Applicable
dip Country Zip Country 5, Cerlificate of Status Desireg O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IName
E1A7PE-A\I/_|F§:GC|)1\I\}'|§ESC'|T|ON, INC. Street Address {P.Q. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283
City F L Zip Code

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

SIGNATURE
Signalure, typed o printed name of regisieied agent and Ltle d appbcable * (NGTE Registerad Agent signalure aqured when TensIRing) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TMLE = lj (I et = o T ‘:-_:- 1 lﬁgzmge T Addition
NAME TERRELL, ELEANOR NAME R/09/05--01017--001  #200.00
STREET ADDRESS | B67 GREENWOOD AVE., N.E. STREET ADDRESS
ory-sT-7P | ATLANTA GA 30306 CITY-Si- 2P
TISLE [ pelete TE I change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I 1) S - Opetsts - - e (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P arTy-ST-2P
TILE O petete 117LE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-§T- 2P
1iiLE [ Detete fIiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2P
IMTLE O oalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§T- 2P . I CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or truste powerad to execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /F ELcAnp [Einet Mse &, 7’/9' 9/@‘

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE . Daie Dayume Phone #




