FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmIZAENT # L05000095076 04-30-2008 90035 012 ***138.75
ST. GEORGE STREET PROPERTIES, LLC
Principal Place of Business Mailing Address ) b Yyuvvas~
30 ST. GEORGE STREET P.0. BOX 3443
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32085 )
B B R ATAR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3872860 Not Applicable
Zio Country Ze Country 5. Certificate of Status Desired [} $5.00 Additional
. Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Ageni —

Name  ( ADDRESS CHANGE ONLY)
SUNDEMAN, JOHN
100 ARRICOLA AVENUE S{'ﬂﬁ‘ﬁﬁﬁﬁ%ﬁ‘”ﬂfﬁe: is g?éc-ce:table)

SAINT AUGUSTINE, FL 32080

St . AUGUSTINE FL | %585

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Fiorida. | am familiar with, and accept
-, the ohhgahons of reglslered agent.

e

SIGNATURE = = .
Signature, typed of orinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE -
y-v B f T N T R R Y P T BN
. ) . . L LA L
.FILE NOW!!! FEE IS $138.75 e s, lMake check payable LY
Aftor May 1, 2008 Fee will be $538.75 ‘ _Florida Department ‘ot Stale RN
“. ..;_ R Lo .1’("‘ . - .f; cr‘f“x.a-: 2o
Ea " sha

9" e MANAGING MEMBERS  MANAGERS 10. - ADDITIONSICHANGES -

TITLE-% . | MGRM O elete TITLE [ Cchange [ Acdition
NAME®, - . " | TUCKER, JR, LEONARD R NAME

STREETADDRESS | 147 SAN MARCO AVENUE STREET ADDRESS

CIrv-si-ap SAINT AUGUSTINE, FL 32084 CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CImy-sT-21p

me, | . 1 Delete TILE ' [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP oITY-ST-2IP

TITLE O3 pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-5T-2P

TIME [ oelete TLE [Jchenge ] Addition
NAME NAME

. STREET, mnness oo STREET ADDRESS

. CY-ST-2P

me” L |7 e [ Detzte T DO change [ Addition
wwe | 4T NAME o
STREETADDRESS.|. . | STREET ADDRESS o
CITY-ST-2R,. F|l > 20 LITY-8T-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information’
|nd|cated on this report is true and ageuratg and that my signature ghall haye the same legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 808, Florida Siatutes.

Leorard B Judder Jr. 428108 Qo) 82Fuss

e & sianING Wmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daylime Pnane ¥

SIGNATURE:

SIGNATURE AND TYP




