2005 LIMITED LIABLLITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L99000006519

1. Entity Name .
_ROYAL ST-AUGUSTINE, L.L.CT ™™

04-19-2005 90029 039 ****50.00

Principai Place of Bugingss Mailing Address

13400 SUTTON PK DR. S
#1402
JACKSONVILLE, FL 32224

#1402

13400 SUTTON PK DR. §
JACKSONVILLE, FL 32224

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. 4, eto. Suite, Apt. #, etc.

Apr 19, 2005 8:00 am

MONTGOMERY, MITCHELL R
13400 SUTTON PK DR. §
JACKSONVILLE, FL 32224

04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3608160 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied  [] $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nama

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

City

FH Zip Code

the cbligations of registered agent.

SIGNATURE

{NOTE: Registared Agent signature required whan reinstating)

DATE

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

Signature, typed or printéd nama of regisierad agent and illle it applicable.

" Filing Fee Is $50.00
. .,bDue y May 1, 2005

e

K - RED > TIw I
H . o

. '« 'Make check payable to
¢ » 1 Florida:Deépartment of Staté "

T R
9. : MANAGING MEMBERS | MANAGERS * 10 ... . - - ADDITIONS/CHANGES
me - FMGRM i} ' O Delete "TME O change [ Addition
NAME MONTGOMERY LAND COMPANY NAME
STREET ADDRESS | 13400 SUTTON PARK DR S #1402 STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32256 CITY-S1-2P
TLE MGRM O belete TITLE [ Change  [] Additian
NAME MHK OF VOLUSIA COUNTY MAME -”e_ Roﬂ-d
STREET ADDRESS | 2359 BEVILLE ROAD STREET ADORESS 2379 Jev
CITY-ST-2P DAYTONA BEACH, FL . CITY-ST-2P ])g..y Fona. Beach, ? L 3a° 75
ME O Delete THLE (F Change ] Addition
RAME NAME - S om et e lle T T
STAEET AGORESS | —— - STREET ADDRESS )
CITY-8T-2IP CITY-5T-ZP i
ME 1 Delete TILE Jchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-51-2P
TMLE 1 petete TILE O Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDAESS |-
crv-sr-zp o S CV-ST-ZF | L e e g s e e -
CTME =" Tt e e e Delete - e ) TS o . i T T T ohange. ] Addiion |
CRAME o |— e MAME L o R G
CSTREETADORESS,| . .. . ! STHEET ADDRESS B R O R
omv-stae |0 - : } cY-§T-zp <o

indicated on this raport is true and ac
timited liability company or the rece

SIGNATURE:

11. | hereby cenify that the information supptied with this filing does not quality for th
ate and thal My signature shall have §
‘er or trustee i

powered to executg th

xemption stated in Section 118.07(3){i), Florida Statutes. | further ceriify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

SIGNATURE ANIMHYPED OR PRINTED NAME OF BIGNING MANAGING

¢- 19- o5 (Sov)ga-9s /4
Daie Baytime Prone &

ATIVE

¢ e em—



