FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000021473 ecretary of State
1. Entity Name 04-26-2007 90027 Q31 ****50.00
ST. AUGUSTINE-U.S. 1 JOINT VENTURE, LLC
Principal Place of Busingss Mailing Address
303 CENTRE STREET, SUITE 100 303 CENTRE STREET, SUITE 100 TTavugy
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 )
L B TR S AREE
(10 Southn By LT~ el South ¥m ST
Suite, Apt. #, elc. Suite, Apl. #, elc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ferindoinw i et , FL Loy vadoiva Bed fL 32034 200-Y 7700 Not Applicable
Zip Country Zip Country N . $5.00 Acditional
32‘ 34 W BES AL - a, 253‘{ A ACS AL §. Certificate of Status Desired O Foa Require(li ona
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
Name
MILLER, DAVID F JR. ESQ S C:d‘:’u ‘(Eo-g; L‘r\? \ lEN.%e. -
303 CENTRE STREET, SUITE 100 treet Address (P Q. Box Nu, 'S epial
FERNANDINA BEACH, FL 32034 ol South @th 37
City Zip Code
Fonuaudiya Gowetf FL l 3203
8. The above na tity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligatm%ed agej. ’/
SIGNATURE Segrtbaaayril o prrwed reme of regrsiered Mq!nwm (NOTE" Reg Agent requred OATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g, MANAG NG MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
E O petete TME MG em [ change O] Acdition
N N rmilce, pauvidF. SR
STREET ADORESS SIREEFADDRESS |1 01D Soulfh LM IT
cir-§7-2 ST |Fsnanndoton bered €1 32c0¢
TILE 1 pelese TLE meorm [ Crange BRI Addition
HAME HAME meileR, pavio £330
STREET ADORESS STREETADDRESS [ 1(e ] D Sou'th Qth ST
orr-si-28 oS | Fewmanpiyd bamel FL 3203
TME [ Detete THLE MG RmMm [ Change ) Addition
NAME AN Seruers, RicHuL)
STREET ADDRESS STREET ADDRESS (1 (o 10 Satet'fy, B0 ST
CITY.§1-2P Y-STTP | aen) OT R SeeetlFL 320384
TLE [ beleta TTLE [JGrarge [ Acaition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-S7-2P
TE O eiete TILE J Cramge [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-zp CIY-ST-2P
THLE [ petste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-57-2° CITY-ST-2Pr

11. | hereby certify thal the information supplied with this fling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the

limited tiability comp@meiver or trustee empowered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: a—.)/_ W’J?JJJ 904-299-L727

\TURE ANt TYPED OR PRINTED NAME

OR AJTHORIZED REPRESENTATIVE D Daryiene Phone &




