b

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 4 Mag 25, 2007 08:00 /

DOCUMENT # 05000013422 - cretary of State
1. Entity Name
ISLAND REALTY OF ST. AUGUSTINE, LLC
Principal Place of Businass Mailing Address
(/0 CHARLES BINNINGER C/0 CHARLES BINNINGER
305 A1A BEACH BLVD 305 A1A BEACH BLVD
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
S IR R
Suite. Apt, #, etc. Suite, ApL. #, e1¢. 05182007 Chg-LLC CR2E083 (12/06)°
City & Siale City & State 4. FEI Number IQ Applied For
NOT APPLICABLE A Do Appicatio
Ze Couniry Zip Country 5. Cerilicate of Staus Dasired O Eese) ggq L‘:f:(i:i""a’
6. Name and Addrass of Currant Reglstersd Agent 7. Name and Address of New Registerad Agent
- Name - - - —_——— -
BINNINGER, CHARLES
305 A1A BEACH BLVD Street Address (P.O. Box Numnber is Not Acceptable)
ST. AUGUSTINE, FL 32080 i
City FL | Zip Code _

8. The above named entity submits this statemant for the purpose of changing its registered cffice or ragistered agent, o7 both, in the State of Florida. | am familiar with, and accept
the chligations ¢f registered agent

SIGNATURE

Signature. typec o pnnted nama ¢f regisiated agent anc bile i appicable (NOTE Ragisarad Agent signature (equied when reinslating) DATE
Filing Fee is $50.00 Make chack payahle to

Due by Septombor 14, 2007 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10, ADCITIONS /CHANGES
TITLE MGRM O Delste TIME [ Change  [] Additicn
NAME BINNINGER, CHARLES NAME
STREET ADDRESS STREET ADDRESS e b o T T

- 305 A1A BE:‘_\C: BLVD i ) IZIQQUUU I’BS-:L':H
eIrY-Sr-21 ST. AUGUSTINE, FL 32080 = BTSN W T e O ko i B |y

(oA B = RS SRR 4 .0 70 L % i gy e =T L= |

TITLE [ Deleta TITLE Gﬁhange "E:I Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P - CITY-5T-ZP
TITLE O Delete THLE [ change  [] Adaition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GiTY ST.710 CITY-5T-2IP - - —
TITLE [ pelese TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-57-2IP
TITLE . O ceter TLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TIE {2 Detere TITLE [JJchange O Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP

11, | hareby certify that the infarmation suppliea with this filing does not qualify for 1he exemptlions contained in Chapler 119, Florida Siatutes. | further certity that the infarmation
indicaled on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillly company or the recaiver or trustee empowered to execula this rapart as required by Chapter 608, Florida Statules.

CHARL &£ INWINGER.
SIGNATURE: C Al g g Ineyd3 Jopy Joy-Y7/- 3387

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE NAGER, OR AUTHORIZED REPRESENTATIVE / 7 ban Daytms Pone #

v



