i 2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L04000031884

1. Entity Name
ST. AUGUSTINE ROAD OFFICE CENTER, LLC

FILED
May 08, 2006 08:00 A
Secretary of State

Principal Place of Business

910 A3RD §T
NEPTUNE BEACH, FL 32266

Mailing Address

910 A 3RD ST
NEPTUNE BEACH, FL 32266

A0 O R

-
R
A
$

MOORE, SHIRLEY
4585 LEXINGTON AVE
JACKSONVILLE, FL. 32210

; § ; 05012006No Chg-LLC CR2E083 (11/05)
;§ A 4. FET Number Applied For
gbﬁ- 74-3124259 Not Applicable
i ifi " $5.00 Additionat
i‘!?:.?gl i é;gg% w;&?ﬁ"{@;k 3 5. Corlificate of Status Desired a Foe Requirad
of Current Registered Agent ’%,3:5’5!%{;3@5_# il

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

Sighatute, typed of piintad name of registeted agent and tite f applicable. (NOTE: Ragictered Agent slgnature required when reinstating)

DATE

Filing Foe Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME ASHBY FAMILY TRUST
STREET ADORESS | 4585 LEXINGTON DRIVE

CITY-ST-2P JACKSONVILLE, FL 32210
it )
NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

SYREET ADDRESS
CAY-ST-2P

TLE

NAME

STREET ADDRESS
CIry-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDPESS
CITY-ST-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemlp
indicated on this report is true and accurate and that my signature shall have the same
lirmited liability company or the receivar or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smumu@

e

agal effect as if made under vath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

4/06 Poy-2- 1776

Daytima Phone #




