* Y

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — | Mar 17, 2008 08:00 2

DOCUMENT # L05000005616

1. Entity Name
ST. AUGUSTINE, RD., LLC

Principat Place of Businass Mailing Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

A

Secretary of State

01042008 No Chg-LLC CR2E083 (12/07)
4. FE{ Number Apphed For
20-2208984 Nal Apphcable

" | s Centif i $5.00 Adaitional
Vo Certificate of Status Desired O Fos Required

6. Names and Address of Currant Ragistored Agent ST ot T s
- : ; i) ’* 'w-.,_»-....lL _-_1_...,-_,,-..-

GRUTHAL, LEONARD H Ill ;':f"; DO NOT WRITE

45 W BAY ST v

SUITE 203 R
JACKSONVILLE, FL 32202 c IN THIS SPACE

8. Tne above namad enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signalure, lyped ar prinisd nams of ragisiered agert and tlia If applicabis {NOTE Registarad Agant agnaturs required whan reindtating} DATE

FILE NOWII! FEE IS $138.75 Y -
After May 1, 2008 Fee will be $538.75 Un00003E0381 i e
' 04./02/08-80060-003 138. 75
9. MANAGING MEMBERS/MANAGERS oo N ' E .
TILE MGRM
NAME GRUTHAL, Ill, LEONARD H

STREET ADDRESS | 45 W BAY ST., SUITE 203
ciry-ST-21P JACKSONVILLE, FL 32202

TILE MGRM

NAME SCHUETH. JR, WILLIAM F

STREET AODRESS | 45 W BAY ST., SUITE 203

omy-sT-ZF | JACKSONVILLE, FL 32202 .

TIMLE MGRM TR e e e e
NAME ANGELO, MARC C W

STREET ADDRESS | 11363 SAN JOSE BLVD., BLDG 300
CIry-sr-21p JACKSONVILLE, FL 32223

§ .'-:"'ii_,j-_’DO‘ NOT WRITE

TISLE MGRM

NAME SCHUETZ, JOHNR

STREET ADDAESS | 118 W ADAMS ST., 6TH FLR
CITY-S7-21P JACKSONVILLE, FL 32202

; ';.; ‘IN IHIIS",;:SPA_CE

TITLE

NAME

STAEET ADDAESS
CTY-S1.2P

TITLE ,
NAME
STREET ADDRESS
CITy-§T-2iP

11. | hereby certily that the infegfation supplied wih Igs filing dees nol qualify for the exemplions contained in Chap:er 119, Florida Statutes. ) turther certify thal the inlormation
indicated on this repart is d fhat my gignaigfe shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company i execule this repori as required by Chapter 608, Florida Stalutes.

e beonom W, Grundnd os\vz,\c% AN -2Ep106 0

v
TYPED QR PRINTED NKGE OF SIGNING MANAGINGﬁMHER OR AUTHORIZED REPRESENTATIVE Cae Daylme Phone ¥

SIGNATURE:

SIGNATURE




