2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - _, Apr 23,2004 8:00 am

DOCUMENT # L00000000542 ecretary of State
1. Entity Name
’ 04-23-2004 90022 012 ****50.00

SEACREST PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
119 EUCLID AVENUE 119 EUCLID AVENUE NIVUNIVY
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213 -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

58-2517687 Not Applicable
2 Country ap Country 5. Certificate of Satus Desied [ §5.00 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, ELIZABETH H ESQ.

BURKE & BLUE, PA Street Address (P.O. Box Number is Not Acceptable)

221 MCKENZIE AVENUE
PANAMA CITY FL 32401

Gity FL—[ Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and htle « apphcat)la {NOTE. Ragisiered Agent slgnature tequired whan remsianng) DATE
FILE NOWN! FEE IS $50 DO
o Make Check Payable to Ftonda Departmem uf State
. Due By May 1 2004 - R
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
Tme MGRM 1 Detete e Flshenge [T Addition
NAME BURNHAM, WESLEY L NAME
STREET ADDRESS {11212 FRONT BEACH ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32407 CiTY-ST-2IP
TLE [ Detete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CIY-5T-2P
TITLE ] Delete TITLE [ change  [[1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Dejete TIME 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Calete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P
TITLE 1 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated aon this report is true and accurate and that my si ure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the réceiver ar tfustee empo d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Y-0F  faes)E79- 7720

SIGNATURE AND FTYPED OHFHENTED}AME OF SIGNWAGIWEMBESL MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone &




