2006 LIMITED LIABILITY COMPANY_

ANNUAL REPORT

DOCUMENT # L0O5000095360

1. Entity Name
ST. AUGUSTINE OUTLET PLAZA, LLC

Principal Place of Business Mailing Address

3900 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE, FL 32216

3900 UNIVERSITY BOULEVARD SOUTH
JRCKSONVILLE, FL 32216

2. Principal Place of Businass 3. Mailing Address

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90003 020 ****50.00

CUU12461

AR AR ORI

Suite, Apt. #. elc Sukte. Apt. #, eto 01302006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4 FEI Number Applied For
&6) OO Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired [; $5'00 A_dditional
Fee Required
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Name
KHATIB, YAZAN
3800 UNIVERSITY BOULEVARD SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL | Zip Code

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, typed or printed name of registered agent and title i apphcable.

{NOTE: Registered Agent sigrature required when reinsiating)

Filing Fee is $50.00 N MMaka chcck payabla o &L
Due by May 1, 2008 Florida Department of sma SR
RN e .
9., ' MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE MGRM 0 oelete TIME O Change [ Addition
NAME KHATIB, YAZAN NAME
S]:hEEfADDI}éSS 3900 UNIVERSITY BOULEVARD SOUTH STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32216 CITy-ST-2P
TIE 3 pelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P =Giry-51-219 -
TITLE [ Dalete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GiTY-ST-21P
TME O petete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
ITY-S1-2P . CITY-8T-219
TiLE EC. [ elete TITLE O Change ] Addition
NAME | A NAME I
_STREETADORESS [~ 7T 'STREET ADDRESS ER
CITY-ST-2P ) CITY-§T:2IP* - -
14. | heraby certify that the information supplied with this filing do /5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgfure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limiteg kabiiity company or the recaiver or irustee empoweredy to exaecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /4, Al

SIGKATURE AND TYPED OR PRINTED NAME OF WER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dawme Phone #

e



