1

ANNUAL REPORT

2007 IMITED LIABILITY COMPANY

FILED

34

Secretary of State

03-28-2007 90184 Q05 ***150.00

DOCUMENT # L06000042985

1. Entity Name
SAINT AUGUSTINE BEACHCOMBER LLC

Principal Placa of Business Mailing Addrass 3 0 “ 0 7 59 9 .
24 CATHEDRAL PLACE 24 CATHEDRAL PLACE
SUITE 504 SUITE 504 ,
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 S )
B TR

Suite, Apt. #, elc. Suite, Apt. #, &iC. 03152007 Chg-LLC CR2E083 (12/06)

3
City & State City & State FEI Nu Applied For
. 258049230 [ Hemms
Zip Couniry Zp Country 5. Cenilicata of Status Dasired (m] E:g?q::::wll
0. Name and Address of Current Registersd Agant 7. Name and Address of New Reglistersd Agent
Name

RUMRELL, RICHARD G
24 CATHEDRAL PLACE

504
ST. AUGUSTINE, FL 32084

Streel Address (P.O, Box Number is Nol Acceptabla)

City

FL | Zip Code

8. The above named entity submita this statemant lor $he purpese of changing its regisiered office o regisiered agent, or boin, in the State of Plotida. | am lamiliar with, and sccapt

tha ohligations of ragistered agent.

SIGNATURE

Sxrihars, D O prvvie neen < Aigeitired agenk snd Mis d apphcable

NOTE Raymisred AQEn RO Humed whan (el

OATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Deiere TMLE O chenge [ Addiion
HAME RUMRELL, RICHARD G NAME
STREET ADDRESS | 24 CATHEDRAL PLACE SUITE 504 STREET ADDRESS
ciry-5i-20 ST. AUGUSTINE, FL J2084 LA
TINE 3 Detere TILE O cmnge ) Aadition
NAME NAME
STREET ADDRESS. STAEET ADORESS
CITY-53-2P CHY-51- 2P
TME {7 oeinte TmE OO crare [ Aadition
HAME NAME
STREEN ACORESS SIREEY AGDRESS
_Civ.grae ot - SO — ——— —
mE [ Dewes TME [ change [ Aaition
KAME NME
STREET ADDRESS SIREET ADDRESS
CITy-31.27 civy-Si-a7
me O velate TnE Ocrange [ Aadition
HANE NAME
STREET ADORESS STREET ADORESS
CITy-51-2P Qrr-51-2p
me 2 Detete WNE Ocrange [ agdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57- 2P . CITY-ST-2IP

11. | heraby certify that tha information suppliad with this ting di
incicated on thia report is true and accurate and that my signdturn
timited liability company or the raceiver or irusiee empowerafl {

J
SIGNATURE:

qualily for the exemptians contained in Chapter 119, Forida Skatutes. | further Certity that the information
hall hava the same legal sflec! as if made under oath; thal | Bm a managing member or manager of the
ecule this /eport as required by Chagler 608, Florida Staiues.

7

BIGHATURE AND Tyred o MUNTED HAME OF BIGNING MARAGLNG MERSTR, MARAGER, CR AUTHORIZED REPRESENTATIVE

%,

Dayirrs Prone §

May 14, 2007 8:00 am



