FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000114694 Secretary of State
1. EntiyName” " 03-13-2006 90350 048 ****50.00
CLIMATIZED DEVELOPMENT ST AUGUSTINE LLC
Principal Place of Business Mailing Address
1610 SCUTH 8TH STREET 1610 SOUTH 8TH STREET T T ey
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
I ‘
2. Principal Ptace of Business 3. Mailing Address I |
Sufte. Apt. #. etc- Sule. Apt. ¥, ec. 02092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Qo2 T 1T Nat Applicable
Zp Couniry o Country 5. Certificate of Status Desirect O Eig?q :_‘I‘i"r;m"”"‘
8. Name and Addross of Curront Registered Agent 7. Name and Address of New Rogistored Agent
Name
MILLER, DAVID F JR. ,
1610 SOUTH 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL l 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
Sgnature, typed or presd rame of reg: d agent and e f {NOTE: Registeyad AQent sspnatune requared when renatsting) DATE

Filing Fee is $50.00 Makeo check payable to

Due Ray 1, 2006 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pekete TITLE [ change [ Addition
NAME MILLER, DAVID F JR. NAME
STREET ADDRESS | 1610 SOUTH 8TH STREET STREET ADDRESS
CTY-ST-2P FERNANDINA BEACH, FL 32034 CITY-S1-2P
TILE MGRM 1 petete TILE [J Change [ Adition
NAME MILLER, DAVIDF SR, NAME
STREET ADDAESS | 1610 SOUTH 8TH STREET STREET ADDRESS
GITY-ST-2P FERNANDINA BEACH, FL 32034 CiTy-51-27
TME MGRM O peiee TILE [ Change [ Acdition
NAME BEAVERS, RICHARD NAME
STREETADDRESS | 1610 SOUTH 8TH STREET STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32004 CITY-S1-2P
ILE [ Detete TE O Change [0 Anition
NAME NAME
STREET ADDAESS STREET ADORESS -
CITY-ST-2P CITY-SE-2P
TmE 1 Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-§T-2P
TLE (3 petete e [FCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-07 CIY-ST-2P

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: D 7Bt Ompin binen il Gyriens

TYPED OR PRE MAME OF ) REPRESENTATIVE Cayvme Phone #

e 4




