2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # L06000094186 Secretary of State
1. Entity Name
THE FLORIDIAN AT ST. AUGUSTINE, LLC
Principal Place of Business Mailing Address
8833 PERIMETER PARK BLVD,, SUITE 1104 8833 PERIMETER PARK BLVD., SUITE 1104
JACKSONVILLE, FL 32276 JACKSONVILLE, FL 32216
" . .,v . 03142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE I N TH I S S PAC E 4. FEI Number Applied For
20-5696697 Not Applicable
§. Coertificate of Status Desireda gese'ggq ms:ﬂtlonal

€. Name and Addrass of Current Reglstered Agent : b ’ S . S

ATKERSON, CHARLES F JR. ' ‘ \ o
8833 PERIMETER PARK BLVD., SUITE 1104 . DO NDT WRITE

JACKSONVILLE, FL 32216 IN THIS - SPACE. “

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, yped or prnled name of regisiarad sgenl and Ltk if applicabla (NCTE: Registarad Agent signalule required when rensiaing) DATE
- - e
FILE NOWIIL FEE IS $138.75 o mougoaisnz o
After May 1, 2008 Fee will be $538.75 D507 08-30042-025 143,75
9, MANAGING MEMBERS/MANAGERS
TITLE c ,
NAME C. ATKERSON, INC.

STREET ADDRESS | 8833 PERIMETER PARK BLVD 7104
oITY-SI-21P JACKSONVILLE, FL 32218 _— < ' o : Sy

TITLE

NAME

STREET ADDAESS
CITY-5T-71°

TITLE
NAME

e o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e . - o
NAME '
STREET ADDRESS
CTY-37-217 ‘

TITLE
NAME
STREET ADDRESS ' ’ ey . .
CTY-57-2IP

11. | hereby certify that the informgtion supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug 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 liability company or tife receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Clra\est: Prererem - Ut GoY-Bleyoos>-

SIGNATURY AND TYPED OR PRIN‘I’R NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE Data Dayuma Pnons #




