2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 28, 2006 8:00 am

DOCUMENT # LO0000000291 ecretary of State
1. Entity Name
SEACRESTINN, L.L.C. 04-28-2006 90014 010 ****50.00
Principal Place of Business Mailing Address
119 EUCLID AVE. 119 EUCLID AVE.
BIRMINGHAM, AL 35213 BIRMINGHAM, AL 35213
e S A PR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
58-2516472 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desirad O gese'ggq“:dr:;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

WALTERS, ELIZABETH J ESQ.

221 MCKENZIE AVE, Street Address (P.0Q. Box Number is Not Acceptabie)
PANAMA CITY, FL 32401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent andc tte if applicable. {NOTE: Registered Agent signature required when reinstasng DATE

Fiting Foo I3 $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ belete TITLE [JChange (] Addition
NAME BURNHAM, WESLEY L JR. NAME
STREETADORESS | 11212 FRONT BEACH ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-2I9
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TmE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE ] oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anl that my signatur, Il 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 trus ed ‘lacute this repon a3 required by Chapter 608, Florida Stalutes.

LWESLEY L. LUNYAN T -4 4—% (W5)E7F- 77RO

mmmrﬂm*ﬁuﬁnﬂ\mﬁﬂayﬁmwmmmm Daytime Phone #

SIGNATURE: .




