2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) ‘ Apr 21,2006 08:00 AM

DOCUMENT # M05000005648

1. Eqtity Name Secretary of State
. (g1l
BAM ST, AUGUSTINE, LLC
3 Principal Place of Businass Mailing Address é
455 SOUTH LEGENCY TRAIL, UNIT E-105 455 SOUTH LEGENCY TRAIL, UNIT E-10
C/0 MBC-ST. AUGUSTINE LLC C/0 MBC-3T. AUGUSTINE LI C l
2. Prncipal Place of Business F Yailing Address i
i
Suite, Agt. #, elc. ) Suite. Apt. #f, elc. 1 18t MOORE CR2ZE083 (1045}
Ciy & State City & State 4. FEi Number Applied For
i 20-3497904 L—‘(N’D;mt-
Zip Couniry 2P { Country i 5. Cenficate of Stats Desired ] $5.00 Aadionz
Fee Required
6. Name and Address of Current Segistered Agent b 7. Name and Address of New Reglsiered Agent
) Name i
?2%3&??3%.&%\3{88&!}5%0 AD ' Stregt Addrdss (P.Q. Box Munber 's Not Acceptable)
!
PLANTATION FL 33324 [

..
| City l FL T 2ip Code
8. The above named entity subnits this statemant foc the purpose of changing its registered cflice or regiStesed agent, or both, in the State of Florida. | am familiar with, and accept
the abigetons of registered agent.

SIGNATURE

Salyeabard, e OO e natre of fegrifien agent o e & prpicaole (MOTE Rigitered Aperl sigrsiure reqv‘&.rrvd wind? rensanLng) CATE
FILE NOWM! FEE IS $50.00 ... .
Make Check Payable {o Florida Departrrent of State
: " Due ByMay1,2006 | L
. ML - . i
. MANAGING MEMBERS /MANAGERS 10, . i ADDITIONS S CHANGES
01 MGEM 3 oelete JIRLE R ; O nemge [T Actilon
NALIE HASKELL, MACDONALD T NAtE |
STRLET ADDRCSS 456 SOUTH LEGENCY TRAIL, UNIT £-108 SURLET AGDRLSS ; UO00HN0SaEa 73
ev-S-aP (ST, AUGUSTINE FL 32092 eary-Si-z 05/04,/D6-B0058-023 50,00
T MGAM £ Delete e l O range {3 addition
e BROWN, ROBERT W waL
SIRLLY ADURESS [ 488 SOUTH LEGENCY TRAIL, UNIT E-106 STHET AGURLSS t
O -S-IF 1ST. AUGUSTINE FL 32082 GTY-5T- 2P !
Tilis £ Delte fIite [ 3 Change [T Adattion
HhaE RAME i
STREET ATDRESS STRFET ADDAESS !
GU-5T-27 CitY -51- 2 :
i 3 pelets Tite ! OO Change 1 Addition
v NAME ;
STRCET ACDRESS SIETY ADDAESS %
Gary-§T- 7P cirv-sT- 1w :
ThE T Do Tz E [JChange £ Additian
A HEM :
STREET ADDRESS SIREES ADORESS }
Y -S1-TP orestap { &
TILE 1 pegete Wi | 3 Change [ Adoiticn
HavT NALE {
STRLE? ABDRLSS STREET ADORESS i
| cnr-si-zp CITY-57-2iP !

11. | hereby ceshly thal the information supphed willy this fiing does not qualily for the exemplions contamed in Sectan 118, Flarida Satutes. | further gertily hat the nfanmation
indicated on this reporiHs rue and accurate and that my sigraiure shall have the same legal effect as if made under oally that | am a managng member or managar of the
wmitted kahility company of e recefver or frustee empowered o exacute this report as required by Chagier €08, Flonida Statutes.

SIGNATURE: . lg&’/’# /e | | 2%,7“4 ‘

-~ ¥y

T e C A R e L & Y b T b P B oo e md T & ] 2E

Y



