2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # L05000108981

1. Entity Name

MAKARIOS SOUTH ST. AUGUSTINE, LLC

Secretary of State

01-24-2008 90071 012 ***138.75

Principal Place of Busingss

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

Mailing Address
P.G. BOX 840100

ST. AUGUSTINE, FL 32080

60003651

2. Principal Place of Business - No P.O. Box #

Mailing Address
37 Louijse Street

32 Louise Street

AN A AU

Suite, Apt. #, elc. Suite, Apl. 4, elc.

01062008 Chg-LLC CR2E083 (12/06)
City & State . City & Siale ; 4, FEI Number Applied For
St. Augustine, FL St. Augustine, FL 51-0558522 Not Applicable
33%84 (fjogf}iw 35'684 ﬁ%u'aw 5. Certificate of Status Desired O Ei'ggqlﬁf:‘;"ma'

6. Namo and Address of Current Registorod Agent

7. Name and Address of New Registered Agent

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

e Keith B. Werninck

Straet A s5 (P.O. Box Nu
¥ Uourse

er is Ngt Acceptable)
ree

City

St. Augustine FL | 396t

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpo
the obhgauons%agent \*A“/‘Q
SIGNATURE h 8, —

Keith B. Werninck, MGRM

TES

Slunaluru Iyped or printed name of registeted agenl and tile «f applicable

INOTE: Registared Aganl signalure requirad when rainslaling)

DATE ©

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departrnent of State, - ..,

LT

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THE MGRM X Delele TIILE MGRM [ Change (A Adgition
NAME COLE, SCOTT W NAME Keith B. Werni nck

STREET ADDAESS | 2225 A1A SQUTH, SUITE C-8 sHee a0RESS | 32 Loguise Street

orv-st-zp | ST, AUGUSTINE, FL 32080 CITY-S1-21P St. Augustine, FL 32084

ILE MGRM X oelete TITLE [ change [ Addition
NAME SYKES, W. STEVE NAME

STRECT ADORESS | 2225 A1A SOUTH, SUITE C-8 STREET ADDRESS

CITY-ST-ZIP ST. AUGUSTINE, FL 32080 CITY-ST-2IP

IMLE {1 Delgte TITLE [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-S1-2IP

TITLE 7 Delete TITLE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-ZiP CIry-51-2IP

TITLE O pelete TITLE 7 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delere TITLE [ change  (J) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S1-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

&( )_Q,LM“,‘,QL, Keith B. Werninck

SIGNATURE:

i loB  Got- £09-L4re

SIGHATURE AND TYFI Qﬂ 'ﬁINTED NAME OF 3IGNING

, CR AUTHORIZED REPRESENTATIVE

Dale Daytme Phaona ®




