2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) _ Mar 05,2007 8:00 am

DOCUMENT # L05000036994 Secretary of State
. _05. 8k e
AUGUST WORTHINGTON INTERNATIONAL LLC 03-03-2007 90282 031 7¥7730.00
Principa! Place of Business Mailing Address
1331 N. 1ST STREET, SUITE 901 1331 N. 15T STREET, SUITE s01 A 7 Y VR
TR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
257 187 Meowe Norih 259 J3Ph Auena€ Lbats
Suite, APL # elc Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & State ' Cily & Slale ’ 4. FE| Number Applied For
JSocl€onvifles Beah , FL \/OO&SO’? 7 // ¢ [Fath, FL 20-2694182 Not Applicable
5;1.2.250 COUZ}’WS 4 ZI%Q,?SU ' Couz}ry! A4 5. Certificale of Slalus Dasirad d gi'ggn‘:?;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T Name
?SRE:Q!\?K"SF#CSF}AHEQTB SUITE 901 Street Address (PO, Box Number iz Mot Acceplable)
JACKSONVILLE BEACH FL 32250
City FL ’ Zip Code

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

SIGNATURE
Signature, typed or prnted name of -eistered agent ard tile f apnlcable. [NOTE: Ragistered Agent signature requied when renslanng) DATc
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM {1 Delete MILE (I cChange [ Addition
NAME BRENICK, SHIRIN D NAME
STREETADDRESS | 1331 N. 1ST STREET, SUITE 901 SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-21P
TITLE MGRM [ Deiate TITLE [J Change  [] Addition
NAME BRENICK, RICHARD B NAME
STREET ADERESS | 1331 N FIRST STREET SUITE 901 STREET ADDRESS
CIIY-S1-2if JACKSONVILLE BEACH FL 32250 CIre s1-4p
e - R O ooge __ 3. 1nf o [ Change  [7] Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITiE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-7IP CINY-SI-ZIP
T (1 Defete THILE O change (] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-SI1-2IP
TIHLE 3 Detete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this fitng does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the infarmalion
indicated on this report is true angaccurate and that my signalure shall have the same legal efieet as if made under calh; that | am a managing member or manager of the
limited liability company or the gg€eiver or truslee empowered to exocute this report as requirect by Chapler 608, Florida Statutes.

SIGNATURE: Sepicte 2-24-07

SIGNATURE AND TYPED OR PRINTED NAME OF SWG(MANAGING MEMBE’R. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phene #




