FILED
Jun 04, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPARY S
ANNUAL REPORT - 05-04-2007 90314 041 ****55 (0
DOCUMENT # L086000094186
1. Entity Name
THE FLORIDIAN AT ST. AUGUSTINE, LLC
Juyudsta
Principal Place of Business Mailing Address
8833 PERIMETER PARK BLVD., SUITE 1104 8833 PERIMETER PARK BLVD.. SUITE 1104
JIACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
* |

A IR AR RN

Suite, Apt. #, efc. Suite, Apl. #, etc. 04022007  Chg-LLGC ' CRZE083 (12106)

City & State City & State 4. EE) Num Apphed For

Of "\?1.0 ? LP Lo q '7 Not Apphcable
2ip Country Zip Country s. Centficate of Stztus Dogiad ?:.ggmhml
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Regl d Agent

Name
ATKERSON, CHARLES F JR.

8833 PERIMETER PARK BLVD., SUITE 1104 Street Agdross (P.O. Box Numbet is Not Accepiable)
JACKSONVILLE, FL 32216

City FL I Zip Code

8. Tha abave named eniity submits Ihis stalemant tor the purpose of changing ils registerad office o registered agend, or both. in the State of Flerica, | am famiiiar with, and accept
1ha obiigations of registared agant.

SIGNATURE
‘Segnadure. typad o Drwiet Ramie Gl FAQRIRTE] BQEN And e 1 BpOhCabe NOTE Fagraleved AN BICHELUNE HIGLINC wHEr N WLBINg ) DaJE

Fillng Fee ts $50.00 Muke check payable to

Due by May 1, 2007 Flortde Departirent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e C. AVGErsen Ve 3 Delets ™e 1 Change gmninn
e lecon Redimat e th BN P0G | e
STREET ADORESS. | \ o\ ¢ WO i\ e 2oaale STREET ADCRESS
o2 Moo gine PMesnwibes cry.s1-20
miE PR 0] oetee TLE Ol 3 Aition
NAME MAME
STREET ADDRESS STREET ADORESS
CRY-ST.ZP Y- SE-TP
TInLE [ petee me Clchage [T Asdition
HNAME NAME
STREEY aDORESS STRETT ADDRESS
LRY-ST- @ CImY-S1-2iP
e O Delete TILE O Crange [ Addition
NAME NAME
STREEY ADDRESS STREES ADDRESS
CInY-5T-28 CY-ST- 2P
TmE O pelete e Ochange [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
cty-§t-2p CirY-ST1-ZP
WLE O Deletz e Ochange [ Addition
WHE NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si- 1P CITY-ST-2P

1. | hereby certify that the infoimation supplied with this filing does not auality for the exemptions containad in Chaptat 119, Florida Statutes. 1 further certity that the intormation
incicated on this report is iue and geturate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liabllity cornpany or the recgfiver or trustee ermpowared o execule Ihis report as required by Chapte: 608, Florida Slatures,

< - Atteised Yledlor  QoyStoy-00G~

TYPED OR FANTED NAME OF SIGNING ER, OB REPFREJINTATVE v Oate Daysme Priore 8

SIGNATURE: .




