.- o

FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 A

ANNUAL REPORT
DOCUMENT #L04000046441 Secretary of State.
'IC‘gnFu\’%Ngn; ST. AUGUSTINE, LLC
Principal Place of Business ' Malling Address -
£900 SCUTHPOINT DRIVE NORTH STE. 250 6300 SOUTHPOINT DRIVE NORTH STE. 25D
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s 1R
04272006 No Chg-LLC CRZE083 {11/05)
DO NOT WRITE IN THIS SPACE T Ropied Tar
42-1635041 Not Applicable
5. Certiicats of Status Desired ] fi-g?qwﬁid;ﬁéfal '

§. Nams and Address of Current Registored Agent

GARTNER, WINFIELD A — T
1660 PRUDENTIAL DRIVE STE 203 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THI S SPACE

8. The above named entity submils this Statament for the purpose of changing iis regisféred office or ragiStered agent, or bath, in the State of Flordda. [ am familiar with, and acoept
tne obligations of registered agant. '

SIGMATURE —— —
Bignaturs, typed or printed pame of registered agent and Siiw il apolicatie. {(NOTE. Regisierad Agent signeias reqii?ai wivn remnian g} i  DATE i

= — . Teatin

Filing Fee is $50.00
Dua by May 1, 2008

2. ' MANAGING MEMBERS/MANAGERS ' oo T St
TiLE MGR ) . B

NAME FRANSEN, VICTOR R

STREET ARCRESS | 8000 TOWERS CRESCENT RD SUITE 825

CiTY-57-IF VIENNA, VA 22182
— ™ {0n00ncagang

me
s | 05/13/05-Bp0d4-004 g0
STREET ADDRESS

Giry-5T-2P

ag

THLE
HAME

vt DO NOT WRITE

Ciy-ST-7P

e | S B IN THIS SPACE

HAME
STREET ADDRESS
Ciry-$T-2P

Tme —|
NAME

STREET ADDRESS
CiTy-ST-ZP

TLE

NAME

STREET ADDRESS
CHY-ST-2P

11, { hereby ceriify that the information suppliad with this filng deés net qualily Tor the axemplions cohlained in Chapter 112, Florida Slatutes, | further certify that the informatlon
i ind?:{:argdcu;u l’r{is repncisdrue and acggrate and that my signatura shali have tha same [egal offect a5 if made under cath; that | am a managing member or manager of the
i i s Mrraceiver or rustee empowared ta execute this report as required by Chapter 608, Flarida Statutes.

- . w— MANAGER Oub.ziloe l\:‘loS}S‘Ob— \oog

IGNING MARAGING MEMBER, O ARJ'I:HORIZEQ REPRESENTATVE Date Daylla Phone #

— T d P
-



