. FILED
2008 LN ANNUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # L05000035536 ecretary of State
1. Entity Name 04-02-2008 90150 033 ***138.75
ST. AUGUSTINE GLIDED TOURS LLC
Principal Place of Businass Mailing Address oo —
11 MAGNOLIA AVE. H-MAGNOT AR~ ) .
ST. AUGUSTINE, FL 2048 STAHGHSHNE-EL=22048— N |
R L P RGP WAIRATIR R
23y Mings B So
Suite, Apt. #, etc. - Suite, ApL. #, etc. > 03252008  Chg-LLC CR2E083 (12106)
City & State City & State 4. FEl Number Applied For
=7 A cusl e F/ 20-2647588 Not Applicable
j:)z{) g c / Country 320 s Country 5. Certificate of Status Desired | ggggqm"mal )
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Reglstared Agent

Name

COLEMAN, CARY P

11 MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 2048— ZX O F

I City ' FL Zip Code

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

SIGNATURE

Slcjnau:lre, typed o printad name of registered agent and ttle  applicabla. {NOTE: Regfstared Agent signature required when reinstating} DATE

FILE ﬂOMII FEE 1S $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Flofida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIRLE MGRM £ Detete TILE [J Change ] Addition
NAME COLEMAN, CARY P ) . RAME
STREET ADDRESS | 11 MAGNOLIA AVE ‘ . STREEV ADDRESS
orv-s-2¢ | ST. AUGUSTINE, FL 232648 _S. 300 & CITY-ST-7IP
THE 7 pelere TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CiTY-SF-2IP o _
TILE ] Delete HATLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-St- 2P
TILE 7 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-2P CTY-ST-2P
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE# C%Z Y ﬁ/@m/m/ "—// é §  SFes5. S0

TURE mmmwwmmnyﬁmm@mmmmAm Deytima Phone #




