.’ 2008 LIMITED LIA..ITY COMPANY .
¢ ANNUAL REPORT

DOCUMENT # L04000048524 . FILED

1. Entity Nam

169 AUGUSTINE ISLAND WAY, LLC Aug 04,2008 08:00 AM

Secretary of State

Principal Place ol Business Mailing Address

4515 SUNBERRY DRIVE 4515 SUNBERRY DRIVE

GAMBER, MD 21048 GAMBER, MD 21048
Ly C o - 01282008 No Chg-LLC CR2E083 (12/07)

o . ' Do ‘ NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- e . ) - o ‘ 20-1373184 Not Applicable
) Lo C SR PR 5. Certificate of Status Desired [ ?esa-gg‘&fe";“”a'

6. Name and Address of Current Registerad Agent

F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300

JACKSONVILLE, FL 32202 o IN THIS SPACE

DO NOT WRITE

8. The above namad entity submils this statement for the purpose of changing ils registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Signalure, typed o pintad name of registerad agant aed Iitke If applicable {NOTE Regisiarad Ageni signalure requirad when reniaing) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MR. : . VUL SRS
(000 54

NAYE SCHEINER, CRAIG G _ ; ;HEB Udarllsd

STREET ADDRESS | 4515 SUNBERRY DRIVE : 080471 107-D13 538.75

CITY-51-21P GAMBER, MD 21048

THLE
HAME . .
STREET ADDRESS . ‘
CITY-ST-2P : Ct L

TIFLE
NAME

% DO'NOTWRITE: . -

NAME R
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STRELY ADDRESS
CiTy-ST-ZiP

TITLE
NAME
STREET ADDRESS

CTY-5T- 2P N\ / s . -

11. | hereby certify that the ingdrmation suppligd Anth this fiing does not qualify for the exemptions contained in Chapier 118, Florida Statutes, | lurther certify ihat the inlormalion
indicated on this repor /& true and accura¥ and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
hmited liability compag# or the 1eceivar opftustes empowere@o execute this reporl as requigd by Chapler 608, Florida Statutes /

‘ odlob

SIGNATURE: “‘Qe'sz‘*l‘g‘*ﬁ‘ f’IITJxLﬂD%B@ $719

BIGNATURE AND TYPED COR PRINTED NAME OF BIGNING MANAGING WEWMOER, OR AUTHORIZED REPREIENTATIVQ Date DOaytirne Prone #




