2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
Apr 09, 2008 8:00 am

DOCUMENT # L07000051962

1. Entity Namo

CASA MARISOL DE AUGUSTIN, LLC

ecretary of State

(03-03-2008 90408 005 ***138.75

Prngipal Piacy of Susinass

53 AVISTA CIRCLE
ST. AUGUSTINE FL 32080

Mailing Address

53 AVISTA CIRCLE
ST. AUGUSTINE FL 32080

30003544
SO R O L G

2. Pringipas Ppce Ot Busingss - Mo PO, Bux # 3. Madrg Aduress

Suite, AQL. M. 210, Sue, Apt # etc.

1st MOORE CR2E0B3 (10/07)
City & Siate Ciy & State 4. FEl Numy Z, Appliad For
g‘?é Z{ 8 Net Applicarte

Zins - Zie ~aun: -

I Country e Courary 5. Cortitcate of Staws Desirea [1 99-00 Additionay

Fee Reguired
6. Name and Address of Gurrent Regislerad Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, SEAN-PESQ@ -
SHEPPARD & :SHEPPARD, P.A,
1301 PLANTATION ISLAND DR. S., STE 204
ST. AUGUSTINE FL 32080

“.

..

Steeet Andress (PO, Bax Number is Not Accepiable)

Ciry

FL | Zip Code

8. The abova namad enmy sumws This statemen: ix the purpose of changing i registered office of regisierad agemt. or Domh, in the State of Florida, | am famiiiar wilh, and accept

:he obiigations of le?swuqd ggant.

"SIGNATURE
o

v MARAGING MEMBERS) MANAGERS.

T ADDITIONS/CHANGES

T e Ma,y\q,‘ge(h { ’ [T netera TRELE Ocnane 3 Addition
HARE ani Hf 3&_09@ s
STREET ADDRESS v S Ta STREET ACORESS
Aesustime L
HILE O paete TIiiE O Change [ Addition
HéLE FAME
ST3LLE AGOFESE STREET ALDAESS
cerY. ST- 2P OFY-31-22
WL O pelee it Clchange [ Asdition
NANE HAME

STREETAQDAESS | T - S smerameER ;T T T T T T - Tt T/
CY-51- 7P _ ff crv-si-p - R
e [ peize Hrie O change (3 Addtition
1L HAME
SiRLET ADDRESS STREET 2DDRESS
Grv-s1-p Y- 5129
e O Oetete niLE O change  [J xodition
AL NAME
STALLT ADUAHCSS STHECT AUDRESS
CITy-31-27 CRY-5i- 79
I {0 Dot TIEiE O crage (] agdifion
HAVE RAME
STREET 2DDRFSS STRELT a[DAESS
7. 51-2P CRY-ST-1P

11, | heraby certity that the informnation supplied witn ihis filing does not quality tor the sxemptions vontained in Seciion 119, Florida Statutes. | hather certity thar the infoimation
indicatao on this repori is true and accurale and thai my siggalure shall have the same lagal elect as it made unde: oath: hat | am a managing rmember or manager ol the

lirnitad lipbiiy company Of the receivor OF WSlae ampower,

SIGNATURE:
DOrATURS

o axacule this report 2s requirad by Chapter 628, Flonda Siatutes.

Fohan oo

OR AUTHORIZED REPAESINTATIVE

Cayizaa Pune #




