. 2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT | Jul 13, 2005 8:00 am

DOCUMENT # L04000031884 Secretary of State
1. Entity Namae s
ST. AUGUSTINE ROAD OFFICE CENTER, LLC 05-03-2005 50014 037 ****50.00
Principal Place of Business Malling Address
910 A 3RD ST 910 A 3RD ST K
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 JUU1UUB4
T v HL TR
Suite, Apt. #, etc, Suite, Apt. #, atc. 07082005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEl Number Appliad For
4 - 3124359 Not Applicable
Zp Counry Zp Country 6. Certificate of Status Desired 5500 Additionat
) Fee Requirad
6. 'Namo and Address of Current Registered-Agent -——— -~ - — 7. Namo.and Address of New Reglstered Agent _

Name

MOORE, SHIRLEY "
4595 LEXINGTON AVE . Street Address (P.O. Bax Number is Not Acceptabla)

JACKSONVILLE, FL 32210

City FL Zlp Code

8. The above named entity submits this staternent lor the purpose of changlng Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signalure, typed or printad nasme of regisierad agant and L If appicabig, (NOTE: Regé Agant cig whan rei q)

. Filing Fee Is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me  NvINg. fRuSET O3 peete e O Crage L Addiion
SN:R‘:EET ADDRESS %Y % m :TAMR:ET ADDRESS
'{M Q
CrY-S7-21P 4_‘%?\‘5 Lo “3 Ave. 3Aaaln ciy-ST-2P
TIMLE [ petete TME £3 Change £ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CAY-ST-TF
it [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CIY-ST-ZIP
TITLE 2 Detets THE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chy-ST-2Ip CITY- SF-2IP
TmE 03 Deteze e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY- ST-21p
Tme [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cay-ST-7IP CY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify lor the exemption stated In Section 119.07(3)(i}, Florida Statutes. | urther certify that the information
indicatad on this report is true and accurata and that my signatura shall have the same legal sffect as If made under oalh; that | am & managing member or manager of tha
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalulas

? o
smnmuﬂ%@ 7//@ &‘C:;f‘??é

TURE AND-TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER; MANAGER, OR AUTHORIZED REFRESENTATIVE ! Date Daytima Phone §




~~V05 LIMITED LIAB™ ITY COMPANY
- ANNUAL }.-PORT ATTACHMF/%;T
=0

JOCUMENT # L04000031884 T
1. Entity Name T rer:g"
ST. AUGUSTINE ROAD OFFICE CENTER, LLC oL ;g“@ (/P{ e NS
5y . > /
-“’:51“.'3::!-'_.!“?:':‘/ M\H—\ @/
Principal Piace of Business Malling Address (Q‘Q/
910 A 3RD ST 910 A 3RD ST :
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
2. Principal Place of Business 3. Mailing Address 'jQ_O/ 0059- B
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-LLC CRRE0B3 (10/03)
City & State City & State 4. FEI Number Applied For
. Not Applicabla
Zip Country Zip Country 5. Geriificate of Status Desired O fi.gaoqafeddhinnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agont
Name
NRORD TS PR L o 73126
NEPTUNE'BEACH, FL. 32266-5074 . .., =~ - : 6320630 - .. . S

" (504)243-1776"

PAY TO-THE - Florida Department of State

ORDER OF

Fifty and 00/]OowmuuHuu-tﬂnN-Hvﬂ*itn-tn4:thn*nn*tuutunu;uu*uuuuu-w1:':u¢auivufnuahai-tﬂwjuh*nn*u

H .
e

Florida Department of State

TZE 1-B00-435-8810

a5
b

Daoc # L0O4000031884 a};\

—" M
(] 3
00342k 1203000072 41 2000005L00 76 ce ;
i - :
TITLE L1 Uglete i
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-Z1P
TIRLE (1 petete TINE (] Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP . COFY-ST-21P
e 1 Delete e [CJ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CTY-ST-1IP )
3 .
ML [ oetete TILE (3 Chiange
NAME NAME
STREET ADDRESS DRSS
CITY-ST-2IP . %
i, Fidrige Statutes. ! further certify that the infarmation
N

11. I hereby cerlily \hat the information qupplied wilh this filing dees not Gualily for the exemption staied in Seclion 119.07(
ccurale and that my signature shall have the same legal elfec! as il mada under oafh; tha
[ver or trustes empowered to executs this report as required by Chapler 608, Fiok

am a managing member or manager of the
utes.

indicated an this report is true and
limited fiabitity company or |

SIGNATU"FD %1?@(‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

[




