2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000048777

1. Entity Name
SUNBUILD OF ST. AUGUSTINE, L.L.C.

S
Se

Principal Place of Businass

3689 LONE WOLF TRAIL
ST. AUGUSTINE, FL 32086

Mailing Address

3689 LONE WOLF TRAIL
ST. AUGUSTINE, FL 32086

HRUHN

FILED
10, 2008 8:00 am

cretary of State

(09-10-2008 90031 025 ***138.75

B

I

HE R

2. Principal Place of Bysiness - No P.O. Box # 3 ili ddress
GH7 Lear Bivs- | PPN Beniy BLvd.
e, ADL 4. etc Suite. Apt. 4. etc 08142008  Chg-LLC CR2E083 (12/06)
Cly® 5 _ ' a 4. FEI Nygmber - Applied F
Mbﬂ Vill& p 7 %A’ WL E& _?5)51 52- 9967 o Appicatia
;:% ‘2? ¢é Country é/ ‘94 ij 2 2% Country M .('4, 5. Certiicate of Status Desired [m] Eg'gng;ﬁ"“d

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HEFFERON, MICHAEL J
3689 L9ONE WOLF TRAIL
ST AUGUSTINE, FL 32086

Name

Street Address (P.O. Box Number is Not

Accepiable)

. , City FL I Zip Code
8. The above na tity s::] rnils this statgmeqt fr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations isier nantO \ . X;
SIGNATURE [/ \ : '&/i ?L#,d
‘Signature, typed of Drinac nare of K et dnd tthe § appicapic. [NOTE: Registered Agent Sigrature requwed whon renstaing) DATE

FILE NOW!! FEE IS $138.75

{n accordance with s. 607.193(2)(b), F.S., the limited

Make chack payabia to

Dfle by September 12, 2008 liability company dig not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 pelete TMLE O change [ Addition
NAME HEFFERON, MICHAEL J NAME
STREET ADDRESS | 3689 LONE WOLF TRAIL STREET ADDRESS
CITY-SF-2P ST. AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE [ Detete e [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ciy-51-2Ip
TmE [ petete TME [J Change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TmE {1 Deleta ¥IE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of tha

limited Yability company of the receiver or trustee ampowergc

10 executa this report as required by Chapler 608, Florida Statutes.

~

13

LU

/

SIGNATURE:

monmmms*smmmmmzm MANAGER, OR AUTHORZED REPRESENTATIVE

Qi/«os/

UL M1l

Daytime Prone #




