\

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000117779

1. Entity Name
GHOST AUGUSTINE LTD. CO.

Principal Place of Business Mailing Address
123 SAINT GEORGE STREET 4 LINDBERG PLACE
STE12 PALM COAST, FL 32137 LS

SAINT AUGUSTINE, FL 32084  US

FILED
Magf 01, 2007 08:00 A
ecretary of State |

LR R

DO NOT WRITE IN THIS SPACE

04302007 No Chg-LLC CR2E083 {(11/05) )
I
4. FEI Number Applied For
27-0136238 Not Applicable
i ; $5.00 agditional
5. Cartificate of Status Desired a Feo Required

8. Name and Address of Current Registered Agent

BRIHAMMAR, CARL J
4 | INDBERG PLACE
PALM COAST, FL 32137

DO NOT WRITE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

IN THIS SPACE ‘

Signature, typea o printad name of registared agent and ttie it appicable.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME BRIHAMMAR, CARL J
STREETADDRESS | 4 LINDBERG PLACE
CITY-ST- 2P PALM COAST, FL 32137

TILE

NAME

STREET ADDRESS
cny-$1-op

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TLE .
NAME

TITLE

NAME

STREET ADDRESS
CAY-ST-ZP

TILE

NAME

STREET ADDRESS
cry-§1-2p

DO NOT WRITE
IN THIS SPACE |

11. | hereby certi
indicated on this report is true and accurate and that my signature shall have the same

=y

thal the information supplied with this filing does not gualify for the exemlptlons contained in Chapter 119, Florida Stalutes. | further certify that the information
egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered to execute this report as required by Chapler 608, Florida Statutes.

@o'/) 687 -i6/0

Yfsofromr  (386)S69- 855
" phie

SIGNATURE: S e= cae. J. BRIHAMMAR-
RIGNA

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




