FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

DOCUMENT # L04000082771 Secretary of State
1. Entity Name 02-28-2005 90044 045 ****50.00
AUGUSTA CAPITAL MANAGEMENT, LLC
FPrincipal Place of Business Mailing Address
200 LAUREL LANE 200 LAUREL LANE
HAVERFORD, PA 19041 US HAVERFORD, PA 19041 IS
R s I 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
26- [4o65S 2 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ Egggmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name °
CORPORATION SERVICE COMPANY L__efEhi
., 1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
. TALLAHASSEE, FL 32301
ity FL I Zip Code

'8. The above named entily submits this staterrent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
-the obligations of registerad agent.

SIGNATURE. " . : : ___
S * SignatLns, typad or prieted name of repraned agent and 1itie if applicabie. {NOTE: Ragistorad AQent Signas.re required when renstating) DATE
.. Filing Fee is $50.00 - Maks check payable to ., .
.. . -+ Due by May 1, 2005  _-Floriga Department of State™ ~ *
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM 21 pelets me [ ctenge [ Addition
NAME WUOLLET, GUY D NAME :
STREET ADDRESS | 200 LAUREL LANE STREET ADDRESS
orv-s51-aF | HAVERFORD, PA 18041 CTY-§1-2P
TME U] Delete TME Corange {7 Adition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
me [J Detete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-S1-29 CITY-ST-2P
THE 7 Delete TOLE Octane T Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
eny-51-2P Ciy-S1-2ip
Lt 7 oelete TMLE [3JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2P CITY-57-2F
TMLE . 0 Dekete mE [ Crenge 7 Addition
STReET ADDRESS | -* " STREET ADORESS -
CITY-ST-21P - | - - CITY-ST- 2P

11. | hereby ceniity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certity that the information
indicated on this réport is true end accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
ed lo execute this report as reguired by Chapter 608, Florida Statutes. ’

limited liability company or the receiver or trystee om
z/zo /o  Cto-tH2-Sto0
[ oo [

Deytima Fhone ¢

SIGNATURE;

/3
mmmnmnfuﬁzwmummuimmumwam




