2003 LIMITED LIABILITY CGiiPANY S034a32900/60 g
UNIFORM BUSINESS REPORT {UBR) 8/15/2003-90055-034-$55.00-$55.00
'DOCUMENT # .99000002729 “ FILED
1. Enlity Name . r L E D
ANASTASIA ISLAND ASSQCIATES, LL.C. NBOCT-3 AM 8 S
Principal Place of Busingss Malling Addrass t.:'l"_l i.’:‘{;n n\._ :;URP ORAHGHS
23035 WOODWARD AVENUE : 23235 WOODWARD AVENUE - ACEARASSEE, FLORIDA
FERNDALE M) 48220 ' FERNDALE MI 48220 ’ .
N - s . - = e — - ! | ——— —
(e s AT LT WO
8200 AlA South 8200 AlA South : . o
?t%fp%g& UDS:: A;tBZ:m KCHE(.:KI HERE IF MAKING CHANGES
i 1 . City& mbar ied For
S;:y . sgl.?gustine, Florida St?m;stine, Florida - Fetfomber. 59.35_75966 :g.p,la;c:,ncame
%0 8o C(?T‘q’ éiggg?‘” gD Cauntry 5. Certificate of Status Deéir?q 0 ﬁ-g?q:l‘dmﬂm“a'
—-— -« -8.-Nomwo and Address of Curvent Ragisterad Agent- - |, L . - 7. Nema and Addrass of New Reglstarad Agent
Name
. KNIGHT,KEWNJ _ = . _ . e N S T S S S SR
8200 AlA SOUTH, UNIT 34 - Street Address (P.O. Box Numbet is Nol Acceptabla)
ST. AUGUSTINE FL 32086 ‘
22080
City FL l Zip Code

8. The above named entity submitgthis statemept for the purposs of changing its registarad office or registared agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered
. 'Z/"z-! /d T .

-

SIGNATURE
——— NOTE- Reglsierad Agent Sigranum rmaszad when renetting) - - DATE _ . _
o7
e 70 - FILE NOWI!! FEE IS $50.00

Make Check Payable to Florida Dapartment of State
Due By May 1, 2003

9 MANAGING MEMBERS/MANAGERS | K ADDITIONS/CHANGES _
TILE MGRM . PQ@MV“?-' [ Den TME Ol Change [ Addition | &
NAME KNIGHT, KEVIN J ) : HAME ' - 2
stReev apoeess | 8200 AIA SOUTH, UNIT 34 - STREET ADORESS §
crry-ST-28 ST. AUGUSTINE FL 32086 ) cire-S1-2P &
me MGRM Delete TITE Member . SEel1e7#41] " [ Changa additon | &
RAME BENDA, GEORGE R NAME Gayle Chinn . -

| soeest aooeess | 23235 WOODWARD AVENUE .  SREELANRESS | 8900 A1A South, Suite #34 |
oSV | FERNDALE MI49220 . Tyomwse -l St. Augustife, Florida 32086 - -
e ] Delete TME O Change [ Addition
NAME RAVE ,
SWEETADORESS | ..~ . o NsmmTapoRESS{. _ _ o o - o e
CITY-§T- TP : . are-sr-zp '
e [ Dekie LE Clcrange [ Addition
NAME ’ HAME
STREET ADDRESS: {———mmmemie 2 oo+ - - . ez - - ==~ SIREET ADDAESS: .- B —— v m— o
covy-§i-2P . . | cy-st-zp
TE £ Detete TITLE O crange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CIFY-S¥- P
TME Tl [ Detgte e . ) [Jchange [ Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS T
CRY-5T-2p cy-S§T-2iP

11. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3}{i), Florida Statutes. | furiher certify that the information
indicated on this raport is frue and accurale and that my signature shall have the sams lagal effect as if mads under cath; thal | am a managing member or manager of the
iimited llability company or tha receivar of trustee empowered to executa this seport as required by Chapter 608, Florida Statutes,

7/2//7_3 248-797-4717
Vs Due Daylime Prone &

B4




