2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000051414

1. Entity Name
SAINT AUGUST-TEA LLC

Principal Place of Business

2305 MAKARIOS DRIVE
ST. AUGUSTINE, FL 32080

Mailing Address

2305 MAKARIOS DRIVE
ST. AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90159 021 ****50.00

60035130

G

02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
“{Nol Applicable
&p Country Zi Country 5. Cenificate of Status Desired a $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBER, BARBARA
2305 MAKARIOS DRIVE
ST. AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept

the ohligations of régistered agent.

SIGNATURE

Signare, typed or prinled narme of registared agent and litle it epplicable.

Fliin
Due by May 1, 2007

Fee is $50.00

(NOTE: Registerad Agent signaturd required whan caingtating] DATE

Make check payable to
Florida Department of State

9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR i [ Delate TIFLE O change ] Agaition
NAME HUBER, BARBARA NAME

STREET ADDRESS | 2305 MAKARIOS DRIVE STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP

TITLE [ Detete TITLE {7 change 7] Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-20P

TITLE O oekete TIILE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-$T-7IP

TTLE T Delete TLE [TJchange  {] Adaition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE O Deiete TITLE [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelate TiTLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




