2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O0000003299

1. Entity Name

SEACREST BEACH LAGOON, LLC

Secretary of State

02-12-2007 90307 050 ****51 .25

Principal! Place of Business Mailing Address

Feb 12,2007 8:00 am

SFSEAERESBEAEH-BEYDE- - PO BOX 811707
-PANARACHTY BEACH 32443 ROSEMARY BEACH, FL 32461
{owm Loop ®ls
Suite, Apt. #, etc. Suite, Apt. #, etc 01292007 Chg-LLG CR2E0S3 (12/06)
City & State City & State 4. FEI Number Apnned For :
S einto Besa Bek F. 23249 59-3664445 ot Appcabi |
Zi oyntry Zip Country . ] . $5.00 Additiona! :
6&46’% a: Iﬂ-o(-\ 5. Certificate of Status Dasired O Foe Requrad i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name i

FRANKLIN H. WATSON, P.A. -
5365 E. COUNTY HWY. 30-A, SUITE 105
SEAGROVE BEACH, FL 32459

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

Zip Code

e FL

8. The above narmed entity submits this statement for the purpose of changing its regisiered offica or registered agent. or botn, 10 ihe Siate of Flonds 1 am tarihar vin ang ac. e

the obligations of registered agent.

SIGNATURE

Signalurg, lypad o printed name of registered agent and ntle it apphcable

(MNOTE Regrstared Agant signalurg radured whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make checic payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O petete TITLE O Clange ) A

NAME BARTON, PETER J NAME

STREET ADURESS | 5399 EAST COUNTY HIGHWAY 30-A, BOX 180 STREET ADDRESS

CiTY-81-21P SANTA ROSA BEACH, FL 32458 CITY.ST.ZIp

TITLE [ oelete TTLE [ chamge [ Aedign |

NAME NAME |

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2P

TITLE [ petete THLE [ change [ Awainge

WAME HEME i

SIREET ADDRESS STREET ADDRESS .

2y $1-2P GTv-81-20 '

HITLE [T Detete TILE D) change [T Acgiion

NAME NAME

STREET ADDRESS STREE] ADDRESS

CTy-ST1.2IP CITY-5T-2IP f
;

THLE [ Detete TITLE [ Crange (] Adader

NAME NAME

STREET ADDRESS STREET ADGRESS

Cy-sT-2P CITY-81-2IF |

TITLE O pelete TITLE DY onanrge T Addiiun |

NAWE NAME i

STREET ADDRESS STREET ADDRESS

CITy-S1.71P CITY-Si-2p :

11. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapler 119, Flonda Statutes. | turiner Cotily (hat the o nator
indicated on this report is rue and accuratg and that my signature shall have the same legal eflect as /4 made under oath, that { am a managrg member o manage: o Ine
limited liability company or the receiver or trusles empowered 1o execute this reporl as required by Chapter 608, Fiorida Sialues.

v

SIGNATURE:

[-3(~07] L-230 - 1a3 |

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie

QuyirveFoe-o 0




