FILED
2007 LIHITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000101477 03-26-2007 90307 028 ****50.00
1. Entity Name
ST. AUGUSTINE DEVELOPERS, LLC
Principal Place of Business Mailing Address 0 U AnJARN L
433 SQUTH MAIN STREET SUITE 310 433 SOUTH MAIN STREET SUITE 310
(/0 DEVELOPERS REALTY CORPORATION (/0 DEVELOPERS REALTY CORPORATION
WEST HARTFORD, CT 06110 WEST HARTFORD, (T 06110
R RS R AU AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Numbar Applied For
20~ 51S 3 013 Not Applicable
Zip Couml\{ B Zip Country 5. Certificate of Status Desired a0 gi‘ggq&?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

C T CORPORATION SYSTEM®
12d0 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or regisiered agent, o both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE,

Sign;mre. typed of printed name af registeted agert and utle if applicable. (NOTE: Registerad Agent Signalurd raguired whHn rainsialing) DATE

Filing Fee is $50.00 . : Make chack payable to

Due by May 1, 2007 . = Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGR O velete TITLE [ change  [] Addition
NAME EISENBAUM, WAYNE NAME
STREET ADDRESS | 433 SOUTH MAIN STREET SUITE 310 STREET ADDRESS
CITY-§7-2IP WEST HARTFORD, CT 06110 CITY-§T-2IP
TITLE MGR O velete TITLE [ change [ Addilion
NAME EISENBAUM, ALAN NAME
STREET ADDRESS | 433 SOUTH MAIN STREET SUITE 310 STREET ADDRESS
CITY-S1-2IP WEST HARTFQORD, CT 06110 CITy-§1-21P
TLE MGR O beiete TITLE [ Change [ Addition
NAME HELENE, ALAN NAME
STREET ADDRESS | 433 SOUTH MAIN STREET SUITE 310 STREET ADORESS
CITY-8T-2IP WEST HARTFORD, CT 06110 CIIY-5i-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2IP CITY-5T-21P
s (3 oetete TLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-3T-2P
TILE [ pelete TME [(Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | herehy caitify that the information supplied with this 1||Lng d ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my sj ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgcejer of trustee empow 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g /{d{&/gfﬁ e

SIGMATURE ANE TYPED WTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane #

7/



