FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000084889 04-26-2005 90015 009 ****50.00
1. Entity Name
6450 ST. AUGUSTINE, LLC
Principal Place of Business Mailing Address
2963 DUPONT AVENUE, SUITE 2 2963 DUPONT AVENUE, SUITE 2
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
e i AR NG SR
Suile, Apt. #, etc. Suite, Apt. #, etc, 04212005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
[ Nat Applicable
ap Country z Country 5. Certificale of Status Desired ~ [J fi-ggﬁg”“““
6. Hame and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
SKINNER, A.C. il
2963 DUPONT AVENUE, SUITE 2 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ‘
Signatura, lypad ar piniag name of registerad agent and tith f appksable, (NOTE: Regwstared Agent signalue required when renstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. ' "~ + MANAGING MEMBERS/MANAGERS. ] EID e ADDITIONSfCHANGES, . ..
1113 moe-x. . O oetete TLE O crange ] Addition
HAME AgrHon. C.SKinace NAME o
sETness | 292 Dupont Aue, gu vhe > STREET ADDRESS
onv-siz P fegonville L. 332 Cy-51-2
TTLE ’ 1 Delete TOILE [JChange  F] Addition
MNAME NAME
STRECT ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ Delete TMLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
T 0O pelete me Ocrenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e [ velete TME [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CiTY-ST- 2P
i3 O oelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREE ADDRESS
CINY-S1-7IP CITY-ST-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for
indicated on this report is true and accurate and that rp¥ signature shall hay
limited liability company cr the recaivgr or L) wered 10 execul

a exemption stated in Secticn 119.07(3¥i), Florida Statutes. | further certify that the information
e same legal effect as il made under oath; that | am a managing member or manager of the

s report as raquired by Chapter ?a Staty
SIGNATURE: __ /7 Cd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMDER, WANAGER, OR AUTHORZED REPAESENTATIVE Dsate Deaytma Phong #




