2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # L06000027955+ "
1 Enity Name Secretary of State
of¢ 3¢ of¢ 2f¢
ST. AUGUSTINE RESIDENTIAL DESIGN, LLC 03-01-2007 90322 023 #%50.00
Principal Pface of Business Mailing Address
701 PALM HAMMOCK CIRCLE 701 PALM HAMMOCK CIRCLE
NN ER A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
SamiZ AS  pgaldE St F A5 AR is
Suite, Api. #, oic. Suite, Apl. #, etc. 1st MOORE CR2E0B3 (10/06)
City & Slate City & State 4. FE| Number Applied For
X ! Not Applicable
Zip Country e Country 5. Certilicate of Staus Desied ~ [J $2-00 Addirional
Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

GLADU, THEODORE E
701 PALM HAMMOCK CIRCLE

Slreet Address (P.O. Box Number is Nol Acceptable)

ST. AUGUSTINE FL 32085

Cily FL ] Zip Code

8, The above named entity submits this stalement for the purpose of changing ils regisicred office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registe i

SIGNATURE LS
Sgnalure, yped of punied nang of regusiéred agernt an LIk i socicabls, {NOTE: Hegrslerea Agen! signature requred whan rensialing} LCATE
FILE.NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ) ADDITICNS /CHANGES
it MGRM ) [ pelete Hue I Change [ Addilion
NAME GLADU, THEODORE E ‘ i NAME
SIRCLT ADDRESS | 701 PALM HAMMOCK CIRCLE .- SIREET ADDRISS
CIY-SI-dP | STAUGUSTINE FL 32095 cIrY-SJ-21
m ; [ Detete T [ Change [ Addition
RAMI . NAME
STRELT ADDRESS SIREET ADDRESS
GIFY - SI-7IP CHY-S1-2IP
my Tt—- . - Dl oeicie- - - - 1T e L [ chane 1 Addilion
NAMI AL
SIRIL} ADDRESS SIRECT ANDR 5S
CIFY-SI-2IP CHY-SI-2
T [ pelete mr [ Change [ Addilion
NAMI, NAMI.
STRIE) ADDRESS SIRLET ADDRESS
ClIY-S1-21P CIY-S1-2P
i 3 Delete fir [J change [ Addilien
HAML NAME
SIREE) ADDRESS SIRFET ADORE S8
CIY-$1- 2P CIY-81-2Ip
i 2 pelete mmnr O Change  [C] Addilion
NAMI NAME
SIRIE) ADDRESS SIRHET ADDRESS
cIry-sI-2IP CITY-S1-21p

11. | hereby cerlify thal lhe information supplied with this liling does nol gualify for the exemplions conlained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicaled on this reperl is ruc and acecurale and lhal my signalure shall have the same legal offecl as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ompowered to execule this repori as required by Chapler 808, Florida Statules.

SIGNATURE: V—mﬂﬂ/ 417207 TJo4-829-04 |

~J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MH. OR AUTHORIZED REPRESENTATIVE Neyrroe Poone ¥

6



