2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22, 2007 8:00 am
Secretary of State

DOCUMENT # 105000119300

1. Entity Name
SAINT GPNER, LLC

04-27-2007 90038 019 ****50.00

Principal Place o! Busingss Mailing Address
1395 STATE ROAD 7 1395 STATE ROAD 7
SUITE 450 SUITE 450
WELLINGTON, FL 33414  US WELLINGTON, FL 33414  US .
Suite, L8, 3 te, Apl. #, etc.
o, Apt. ¥, etc Sute. Apt. 2. ete 04232007  Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FEI Nymber Applied For
JB—- .5? 3 5?6‘7 Noi Applicable
&ip Couniry Zip Couintry 5. Certificgte of Status Desired O $5.00 Addilional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg
HERBST, SETHJM.D. s
1395 STATE ROAD 7. Strest Address {P.O. Bov Number is Mot Acceptable)
SUITE 450 E o
WELLINGTON, FL 334‘!4
e Gity FL I Zip Cods
8. The above named antity sub;‘pits this stalerment for the purpose of changing its registered offlice or ragistered agent, or both, in the State of Flarida. t am tamiliar with, and accepl
tha obligations of registered'qgent.
.
SIGNATURE .
Bw-m-.lyp-ﬂwwudr\’i_mollqmdtamlmlhlw. (NOTE: Regiterec AQgen! signatuls requuied when rasfeataling) DATE
Fillng Foe is $50.00 Make check payabie to
Due May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
miE MGRM O Oetete mLE O crange [ Aadition
RAME HERBST. SETH JM.O. NAME
STREET ADDAESS | 1395 STATE ROAD 7, SUITE 450 STREET ADDRESS
cre-st.op WELLINGTON, FL 33414 Gny-s1-np
e 0 Delete e Ochege [ Agdition
RAME NAME
STREET ADDRESS STREEY ADDRESS
Qry-S1.2p CITY-81-2IP
e O Delete THLE O chenge [ Adgition
NAME NAME
STREEV ADORESS STREET ADORESS
Gy -S1-2ip CITY-ST-20P
e O Oelete niE DOchnge [ ggition
HANE NAME
SIFEET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-§1-20
E O peier Ll O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S51.2P CITY-ST-2P
TTLE 3 Delete TIILE [ Ghange [ Asdution
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-TP CITY-51- 0P
11. | hareby certily that the information supolied with Ihia iting does not quality lor the exemptions containgd in Chapter 119, Florida Slaltes. | iufther certity that ihe infoemation
indicated o this repon is e and accurgte and that my signaluwe Shall have the same legal effect as if made under cath; that | am a managing member 6r menager of the
limitad liabiiity company or the receiv wustee empowerad 10 execute this repan as required by Chapter 608, Flonda Statutes.
_ Strh T Lerhst MY Y2300 BL/-79F-8973
SIGNATURE: ___
LOWATURE AND TYPED ORt PAINTED HAME DF SIONNG MANAGING REMBER, on TATIVE Date Daytrre Probe ¥




