2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 08:00 Al

DOCUMENT # L04000048524

1. Enlity Name
169 AUGUSTINE ISLAND WAY , LLC

Principal Place of Business Mailing Address
4515 SUNBERRY DRIVE 4515 SUNBERRY DRIVE
GAMBER, MD 21048 GAMBER, MD 21048
01222007No Chg-LLC CR2E083 {11/05)
DO N OT WR'TE I N T H l S SPAC E 4. FEl Numbar Applied For

20-1373184 y4 Not Applicable
5. Certilicate of Status Dasired E{ $5.00 Adattional

Fee Requwed

6. Name and Address of Current Reglsterod Agent

ESI‘HLECIISSEF-’ENDENT DRIVE, SUITE 1300 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad entity submils this statement for the purposs of changing ils registered office or registerad agent, or both, in tha Siala of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure. typed or printed nama of regisiered agent und Lile il apphcabie. {NOTE: Registarnd AQent Gignaiurs required when rensiatng) DATE
Duo by May 1, 2007 UO0ANNTOIE4S
34 20/57-30018-007 50,00
9. . MANAGING MEMBERS/MANAGERS
TITLE MR.
NAME SCHEINER, CRAIG G

SIREET ADDRESS | 4515 SUNBERRY DRIVE
CITY-ST-2IP GAMBER, MD 21048

THLE

NAME

STREET ADDRESS
Cily-51-2IP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIiy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

1ITLE

NAME

STREET ADDRESS
CIFY-5I-2IP

11. | hergby certify that thy pplied with this filing does nat qualily for the exem{:!ions centained in Chapter 119, Florida Statutes | further certify that tha information
indicated on this rg accurate and that my signaiure shall have the samae legal effact as if made under oath; that | am a managing member or manager of the
limitad liability coprfpany or th or trustes empowerad 10 exacute thls@::eqwred by Chapter 608, Florida Statutes.

~

SIGNATURE, 7~ -QCDQ‘,J‘E';‘*E‘“— ‘//S’AZ Yl>-355-S 777

Secretary of State



