2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am
Secretary of State

DOCUMENT # M06000000397

1. Entity Name

AUGUSTA TUG LLC

01-26-2007 90078 044 ****50.00

Pringipal Place of Business

119 WASHINGTON STREET
SAINT AUGUSTINE, FL 32084

Mailing Address

119 WASHINGTON STREET
SAINT AUGUSTINE, FL 32084

GUUULJO]

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt #, 1 1e. e 01152007  Chg-LLC CR2E083 {12/086)
City & State City & Staie 4. FE! Number Applied For
20-4048522 Not Applicable
Zi : zi t it
4ip Couniry e Country 5. Certificate of $tatus Desired 0 $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH, DOMINIQUE -
119 WASHINGTON STREET Street Address (PO Box Number is Not Accepiable)
SAINT AUGUSTINE, FL 32084
City FL l Zip Code
8. The above named entity submits this statement for tha purpese of ehanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatwre, typed or prnled nama of registered agem and ke £ appicable. {NOTE: Requstered Agent signanre required when rensianng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e O Delete e President , Ocrange [ Aadiion
NAME NAME Domim gue St
STREET ADDRESS STHECTADORESS |11 W aShi 1\31'0 ~ SE
CiTY-§1-77 or-s-zp [ §aintr Auﬁu shne, FL 3208Y
Wi J Delete TiLE Rache ! Smith O crange  [X) Addiion
NAME NAME Maina g1 b;r(CJIOf'
1
STREET ADURESS simeeiaonss | 09 BT1KAS RD.
CITY-5T-7P crsi-2p | Savadersfoon; RT 0% 7Y
e O oeiete TLE Seeretac . {1 Change anon
e e ELISABE TH _SMiTH
STHEET ADDRESS SIREET ADDRESS g WAS diN & Ton ST,
GiiY-5T- 2P CITY-ST-2 SAINT AVGOSTINE, FL- 33034
THLE [T Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME [ pelste TALE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-DP CITY-ST-2P
TNLE [ Delete TIILE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited Yiabitity company or the receiver or frustee empowered to execuie this repart as required by Chapier 608, Florida Stannes.
N = * - b -
SIGNATURE: %MM ELiABETH SMTH O(-24-07 o (904) 308 - 7394
SIGMATURE ANO TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone &




