7' 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2005 8:00 am
Secretary of State

DOCUMENT # L99000006295

1. Entity Name
9766 OLD ST. AUGUSTINE ROAD, LLC

(05-10-2005 90046 015 ****50.00

Principat Place of Business

510 S. THIRD ST,
JACKSONVILLE BEACH, FL 32250

Mailing Address

510 5. THIRD ST.

IACKSONVILLE BEACH, FL 32250

2. Principal Place of Business 3. Mailing\ddress

RN RUAT AN

| 2315 Beada Blvd
Suite, Apt. #. etc. g“e' B.ilé’; E‘cao.s 04142005  Chg-LLC CR2E083 (10/03)
City & State _City & State , ’ 4, FEI Number Applied For
sonvi e Peath FL 59-3604033 Not Appicable
Zip Country $5.00 additionat

L

5. Certiticate of Status Desired O

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, HOWARD J

Name

ONE SAN JOSE PLACE, STE. #31
JACKSONVILLE, FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prinfed name of registerad agent and Lille il applicabla.

(NOTE: Registered Agen signatura required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITE MGRM O Delete TITLE [} Change [ Additian
NAME WOODBURN, HANK NAME .

S anoess | 8034 PEBBLE BEACH LANE WEST stweersooness | 2315 Beadh Biv d ,Suire 203

ev-st2P | PONTE VEDRA, FL 32082 avstze [JackSonvy | g Bead/l L 32250

TITLE MGRM O pelete e Y [ Change [ Addition
NAME DICKINSON, FRANKLIN NAME

$TREET ADDRESS | 60 A NORTH ROSCOE BLVD. STAEET ADDRESS

CITY-§T- 2P PONTE VEDRA, FL 32082 CITY-ST-2IP

TITLE [ Detete TITLE [0 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP oITY-51-2P

TIME [ Deete TITLE [JcChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P GITY-ST-7IP

TITLE O vetete TITLE [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-2IP CITY-ST-219

TITLE 3 oelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature 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 receiver or trustee empowered 10 execute this reporl as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /H%Wt V Wodhun

G4 246 4555

SIGHATIIRE AND TYPED OR PRINTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Qate

20 /05

Daytime Phona #




