FILED
Apr 06, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-06-2006 90296 041 ***150.00

DOCUMENT # L05000108981

1. Entity Name
MAKARIOS SOUTH ST. AUGUSTINE, LLC

Principal Place of Business

2225-A1A-SOUTH; SUITE C-8
ST. AUGUSTINE, FL 32080

Mailing Address

P.0-BOX 840100
ST. AUGUSTINE, FL 32080

TR DA RATEIODAC M

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, stc,
Sulte. Apt. #. etc uite, Agt. #. 6t 03272006  Chg-LLC CR2E083 (11/05)
Cily & Stals City & State 4. FEI Number %.Applied For
B\-ao55 sz Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
$ Name

SYKES, W. SEEVE
2225 AMA SOUTH, SUITE C-8
ST. AUGUSTINE, FL 32080

e

inf:"

1

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above-named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

&
-~

Signature, typed or printed name of regisiered agent and litle if applicabla,

(NOTE: Registared Agent signaturs required whan reinstating)

DATE

Filing Fee'is $50.00 .

Make check payable to

Due by May 1, zgtzp!’- Fiorida Departmant of State
.

9. B -t MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ pelete TILE . [J-Change- - [ Addition
NAME COLE, SCOTT I NAME !
STREET ADDAESS | 2225 A1A SOUTH, SUITE C-8 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 GITY-ST-2IP
TILE MGRM £ Delete TiTLE O change [ Addilion
NAME SYKES, W. STEVE NAME
STREETADORESS | 2225 A1A SOUTH, SUITE C-8 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-21P
TILE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange  [J Audition
NAME" - ) MAME - —_ - . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TILE (O Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClTY-51-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filin doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and that myfsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empoyvarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \l V4 4'/3[09

SIGNATURE AKD TYFED OR PRINTED NA

E OF Daytime Phons ¥

R, OR AUTHORIZED REPRESENTATIVE

)




