2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 26,2007 08:00 AM

DOCUMENT # L04000086468 Secretary of State

1. Entity Name

PORTOFINQ OF ST. AUGUSTINE, LLC

Principal Place of Busiress Mailing Address

8833 PERIMETER PARK BLVD. 8833 PERIMETER PARK BLVD.

SUITE 1104 SUITE 1104

— e AT AR
04022007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
59-2642002 Not Applicable

8. Cortificate of Status Desired gz'ggqgf_':dmonal

6. Name and Address of Current Registered Agent

SON,
8633 PERIMETER PARK BLUD DO NOT WRITE
1104
JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE

Sigrature, yped of prnted name of regislaret agant and nlle If applicatie. (NOTE: Registered Ageni signalure required whan reinslating} OATE

Fillng Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME C. ATKERSON, INC.

STREET ADDARESS | 8833 PERIMETER PARK BLVD # 1104
ciTY-ST-ZiP JACKSONVILLE, FL 32216

TILE LOD0a07Ta51 3 )
NAME 05/ 100720016022 55,00
STREET ADDRESS
CITY-5T-2P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

1. i hareby certify that the information suppligd with this filing does not qualify for the exempticns contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accwigfe 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 fiability company or the receiver gt trustes empawersd to exacule this report as required by Chapter 08, Florida Statutes.

C.Ancrsen Y9901 Goy-sq-055

L
TIVE ‘I Daia Dayumas Phone #

SIGNATURE:

BIGNATURE AND TYP;D OR PRINTED NAME OF BIGNING MANAGING




