FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L 04000084889 04-17-2006 90055 028 ****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 :
04112006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ey Aopied For
NOT APPLICABLE Not Applicable
. 5. Certificate of Status Desired [} ?ese'_gg‘:;ggdiﬁ""a'

6. Name and Address of Current Registerad Agent

DO NOT WRITE
' IN THIS SPACE

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

SIGNATURE.
Signature, ryped or printed name of registered agent and tite if applicable. (NOTE: Registered Agent sigraturs required when reinstating) DATE
Filing Fee is $50.00 =~ 't A
Due by May 1, 2006
P

9. .. MANAGING MEMBERS/MANAGERS
Tme MGR
NAME SKINNER, Ill, ARTHUR C

STREET ADDRESS | 2963 DUPONT AVE, SUITE 2
CHY-3T-2IP JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS
LITY-ST-2IP

TIMLE
NAME

plp DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thgj my signature shall haygrhe same legal effect as if mada undar oath; that | am a managing member or manager of the
limited liability company or the receiver of truste powered o execy report as required by Chapter 608, Florida Statules.

SIGNATURE: / » 4/%/34 T - TS~ PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A




