2007 LIMITED LIABILITY COMPANY

FILED

- ANNUAL REPORT

DOCUMENT # L05000009047

1, Entity Name

ST. AUGUSTINE PROPERTIES, LLC

Principal Place of Business Mailing Address

4475 HIGHWAY U1.S. 1 SOUTH, SUITE 504

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

4475 HIGHWAY U.5. 1 SOUTH, SUITE 504
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-Jan-23,2007-08:00 AM
- " Secretary of State
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01092007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Apphied For
S 59-3785816 Not Applicable
. 5. Cenificate of Status Desired 0 $5.00 Addttional

Fee Requirad

6. Name and Address of Curront Reglstered Agent

ROBINS, ELIZABETH L

4475 HIGHWAY U.S. 1 SOUTH, SUITE 504
ST. AUGUSTINE, FL 32086
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8. The above named entity submits this statement for the purpose of changing its registered office o reglslered agenl or both, in the Stata of Flonda | arm familiar with, and accept

the obligations of reguslered agent

PR g i o
SIGNATURE
Signalure, typed of prntad nama of ragl agenl and title il {NOTE: Ragistared Agent signalure raquirad when reinstanng) DATE
Flling Fee is $50.00
Due by May 1, 2007
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9.

MANAGING MEMBERS/MANAGERS

THLE

NAME

STHEET ADDRESS
CiTY-51-2IP

MGR

ROBINS, ELIZABETH

4475 HIGHWAY U.S. 1 SOUTH, SUITE 504
ST. AUGUSTINE, FL 32086

RNE

NAME

STAEET ADDRESS
CiTy-81-7if

THLE

NAME

STAEET ADDRESS
CITY-81-2IF

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-51-2P
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TME

NAME

STREET ADDRESS
CIIy-51-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is trua and accurate and thal my signature shalt have the same legal efiect as if made undar oath, that | am a managing member or manager of the
owered 1o execute this repon as required hy Chapter 608, Florida Statutgs.

/13097

limited Ilahlllty company or th

SIGNATURE.;

ceivar or trustee

SIGNATURE AND TYFED OR ﬁtNTED NAME O?BIGNING MANAEIND

OR AUY|

R

E:

TATIVE.

Dats

Daytime Fhons #




