FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000086468 (03-27-2006 90048 027 ****50.00
1. Entity Name
PORTOFINO OF ST. AUGUSTINE, LLC
Principal Place of Business Mailing Address
8833 PERIMETER PARK BLVD. 8833 PERIMETER PARK BLVD. 20 02 039 B
SUITE 1104 SUITE 1104
SACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
ite, L #, . ite, Apt. #, etc.
Sulte. Apt. ¥, eto Sulte, Apt. #, etc 02022006  Chg-LLC CR2E083 (11/05)
-~
City & State City & State [#.~FEI Number Applied For
59-2642002 Not Applicable
Zip Country Zip Country " ’ $5.00 Adaitional
5, Certificate of Status Desired _ﬁ( Foe Required
8. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
ATKERSON, CHARLES F JR p— TR — =
9477 BAYMEADOWS ROAD SUITE 403 treet Addresg[P.0. Box Numbey is Not Acceplable
JACKSONVILLE, FL 32256 e Wm—iﬁm Bh)d) v
4 (oY
ity - ip Code
Socksmui e, FL |§&}Lta
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. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printad nama of registered agen and litla il applicable (NOTE: Registersd Agent signalure requirec when reinstating) DATE
Filing Fee Is'$50.00— Make check payable to
Due May 1, 2008 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 01 Delete THLE tglnange 7 Addition
NAME C. ATKERSON, INC. NAME
STREET ADDRESS STREET ADDRESS %g%%Pﬂ\mﬁe(‘pm"V- 1Y WER '%-I\U’J(
OTY-ST-ZP | JACKSONVILLE, FU 32956~ ar-sr | A\g e sonv e, T 3oile
TILE [ Detete TITLE ’ [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-I[B CITY-ST-ZP
TITLE O pelete TITLE I Change ] Aadition
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2IP
TiE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-8T-2IF
TITLE O deete TITLE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
11. | hereby certity that the information glipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andgccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reglaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: &
SIGNATURE Dale Daytime Phone #




