2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

4/

DQCUMENT # L04000078393
165 AUGUSTINE ISLAND WAY, LLC

Secretary of State

04-12-2005 90021 014 ****50.00

Principal Ptace of Business
6 FAIRFIELD BOULEVARD, SUITE 3
PONTE VEDRA BEACH, FL 32082

Mating Address

6 FAIRFIELD BOULEVARD, SUITE 3
PONTE VEDRA BEACH, FL 32082

300U%b Y

L T

2. Principal Place of Business 3. Maiing Addsess
Sulte, Apt. #. etc. Suite. AplL 8, e1c. 01182005 Chg-LLC CR2E083 (10703)
City & Stata City & State 4. FE| Numbey Appted For
',7/9-' /.féé;j = Not Applicable
ap Country @ Couniry 8. Cenuficote of Stanis Destea [ fi-ggm‘:f”"ﬁ
5. Name ana Aadrass of Current Regi d Agemt 7. Mame and Addrezs of New Registered Agent
Name
FALCORP.. ___  _ __ | -
ONE INDEPENDENT DRIVE. SUITE 1300 - Street Aguress. (P.0: Box rumbes is Not Acceptatic) —--
JACKSONVILLE, FL 32202
S FL | %0Coc
8. The above nemed entity submits this statement ics the purpose ol changing its office or ed agent, of both. In the State of Florida. | sm lamdiar with, and accept

Ihe piztigations of regisiered agent.
SIGNATURE

Sigrare, pUO of Driid Pase o fegimed 00T i Tl il mpplicable.

NOTE: Puglztered Agenl yigrese requiied when reirtat ing)

DATE

Filing Feé ts $50.00
Dus by May 1, 2005

Make check payabdle to
Floridn Department of Stats

MANAGING MEMBERS / MANAGERS

o 10. ADDITIONS fCHANGES

e P 2 oesen e MBVAG VG WIEMBE P Dougp (Pt
"‘“ e LESTER. GAXRIDE & _
STREET ADORESS SREVAOORESS | £ ) 7 Aputs DI

om-51-2p o2 Al kS VECAS, NV EGEY

TE £ Ontete ThE Ocmnge [ Aodtion
A 3

STREET ADORESS STREET ADRESS

CTv.ST.2¢ oS- 29

e O oetets e Olcrange [ Anattion
o NAME

STREET ADORESS STACET ACORESS

oTy-ST1. 20 - CTY-S1- 29 ~ -

me £ Otew Lyl Ocae [ aodtion
HAME NAME

STRIEY ADDRESS STRELT ADCFESS

omy-si:ap - or-s1-ap—-— -

e O Deee wme Dlcrange [ aadtion
NAE RAVE

STREET ADDRESS STREET ADORESS

oTY-51.29 cmy.-S1-ap

TLE ) Degets TE OJctrange [ Addaion
WE NAME

STREET ADORESS STREES ADDRESS

CFY-ST- 7 oTr.ST-2p

11. I hereby certily that the information supphed with tis filing does not quality for the exemption stated in Section 119 07(3Ki), Fiorids Statnies. § further cortily that the information
i signahye shall have the same legal eflect &3 it made under path; thal | &m 8 mana:
lirited Liability coOMpany or (he raceiver or uxias empowered (o execute this report as required by Chapter G0, Foridda Statutes.

18T 8, IINCNGING W7o drE

indicated on this repor ks trye and accurate and that my

| AESTEXR M-
SIGNATURE: - =
EMATURE AND TYRED NAME OF SICKIND IANALING BEMRER.

N AUTHORIZED REFRESENTATIVE

ging membet o1 manager of the

4 é/os/ﬂamzmm. 2/




