2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # L99000006519

1. Entity Name

ROYAL ST. AUGUSTINE, L.L.C.

04-20-2004 90182 008 ****50.00

Principal Place of Business

13460 SUTTON PK DR. §
#1402
JACKSONVILLE, Ft. 32224

Mailing Address
13400 SUTTON PK DR. S
#1402
IACKSONVILLE, FL 32224

24049821

DT

6. Name and Address of Current Registered Agent

MONTGOMERY, MITCHELL R
13400 SUTTON PKDR. S
JACKSONVILLE, FL 32224

; i 3

] 04092004No Ohg-LLE CR2E083 (10/03)

DO 'NOT.WRITE IN THIS SPACE ' Twwm FppiedF:

L - Lo R AR 59-3608160 - [Not Applic
T L DECh MRS L T ‘.“:‘ :' . i 8. centiticate of Status Desired 0 $5.00 Additonat

Fee Required

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
the obligations of registered agent.

SIGNATURE.

Florida. | am familiar with, and act

; Signatura, lyped or printed name of regisiered agent and litle it applicable. {NOTE: Registered Agent signature required whan reinstating)

CATE

-V ..» Filing Fee is $50.00
2 v 'Due by May 1, 2004

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

MGRM

MONTGOMERY LAND COMPANY
13400 SUTTON PARK DR S #1402
JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
-CiY-51-2IP

MGRM

MHK OF VOLUSIA COUNTY
2359 BEVILLE ROAD
DAYTONA BEACH, FL

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREEF ADDRESS :
CiTY-ST-2P L AN
TIE e
NAME ., - -

STREET ADDRESS
CITY-ST-2IP

I F

limited liability company or the raceiver or trustee empowerad to exgcute this o

SIGNATURE:MQQ@ ¢ 9-0y

ort as required by Chapler 608, Florida Statutes,

11. | hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report is true and accurate and thal my signature shal! bave the same legal effect as it made under oath; that | am a managing member or manager of the

Foy-pa)-2/1]

L
SIGNATURE ANMFED OR PRINTED NAME OF SIGNING MANAGING *@1 DWI’HDRIZED REPRESENTATIVE Date

Daviime Phovie #



