R FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000088798 03-17-2008 90266 010 ***138.75
1. Entity Name
ST. AUGUST]NE FRONT WHEEL DR., LLC
Principal Place of Business Mailing Address .
50 S. DIXIE #6 50 5. DIXIE #6 ’
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084 US B 00 15 419
S TR TR R AR
Suita, Apt. #, elc. Suite, Apt. #. elc. 01292008 Chg-LLC CRRE083 {12/06)
City & State City & State 4. FEL Nymber Applied For
;£’ 988‘ 3%35 _ [Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired 0 ?ese'ggqgf::ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MELLOR, CHARLES
50 S. DIXIE #8 Street Addrass (P.C. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32084
City FL I Zip Code

B. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wilh, and accept
the obtigations of registered agent.

SIGNATURE .
Signature, typed or printed name of regisiered agenl and tille it apphcabk. INOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE 1S $138.75 ‘ Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e - MGRM ] celere TITLE [ Change [ Addition
NAME - FARRIS, JAY . NAME
STREET ADDRESS | 50 S. DIXIE #6 STREEY ADDRESS
CITY-57-2iP ST. AUGUSTINE, FL 32084 CIiY-s1-2P
me MGRM [ celete T3 [ change [ Addition
NAME MELLOR, CHARLES NAME
STREET ADDRESS | 50 S. DIXIE #6 STREET ADDRESS
CITY-S1-27 ST. AUGUSTINE, FL 32084 CITY-ST-21P
TmE 1 pelete TITLE [ ¢hange [T} Addition
NAME NAME -
STREET ADDRESS SIREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME : . NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-51-21P
TILE 1 Delete TILE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-51-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P

11. | hereby certify thal the information supplied with this filing doas 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 effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recsiver or trusiee empowerad o execula this raport as required by Chapter 608, Florida Statutes.

/ ~
SIGNATURE: _X_Fou/ P ¥ 2-13-0%

SIGNATURE AHD’T\VD OoR WINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draylane Prona ¥




