2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000063268 Feb 21,2008 08:00 AV
1, Enlty Name Secretary of State
THE 789 BLUFF, LLC
Principal Place of Businass Mailing Address
315 PORPOISE POINT DRIVE 315 PORPOISE POINT DRIVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
02122008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Appliad For
. 20-3066484 Not Applicable
.5. Corniificate of Status Desired [ Eggg 3?:;‘“’""'

6. Name and Addrass of Current Registered Agent

315 PORPOISE POINT DRIVE DO NOT WRITE
ST. AUGUSTINE, FL 32084 L lN THIS SPACE

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

SIGNATURE

Signature, typad o printed name of regeiored agent end bile f appiicabie (NOTE: Regrstared Agent Sigraturs raquesd when enstatng} DATE

FILE NOWIY! FEE IS $138.758
After May 1, 2008 Fee will be $538.75

[} MANAGING MEMBERS/MANAGERS
TILE P
NAME VASSALLO, JOHNM

STREET ADDRESS | 315 PORPOSE PT DR
CITY-SI-2IP SAINT AUGUSTINE, FL. 32084

e _ Udoonoazrel

. 02/23/05-80003-014 138,75
STREET ADDRESS
CITY-sT-2IP

TLE
NAME

v ‘ DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-2IP

~IN THIS SPACE

TI7LE

NAME

STREET ADDAESS
CIry-S1-2IF

TITLE
NAME
STREET ADDRESS
CivY-§1-2P -

11. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated an 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 trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

S|GNATURE:\2<.\ AT D @hafay mfa o_Q93 -FF22

o
SIGNATURE AND/T?}ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Doytime Phons ¥




