2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y
Secretary of State

DOCUMENT # L0O0000003299

1. Entity Name

SEACREST BEACH LAGOON, LLC

03-10-2008 90340 003 ***143.75

Principal Place of Business

7 TOWN CTR LOOP #C16
SANTA ROSA BEACH, FL 32459

Mailing Address

PO BOX 611707
ROSEMARY BEACH, FL 32461

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AV RACHRMEA A

Suite, Apt. #, BiC. Suite, Apt. #, etc.

Mar 10, 2008 8:00 am

01282008 Chg-LLC CR2E083 (12/06)
City & Stala City & State 4. FEl Number Applied For
59-3664445 Not Applicable
Zi i iti
g Couniry Zip Country 5. Ceriificate of Status Desired $5.00 Additional
Fee Required
- 6. Name and Address of Current Kegistered Agent - ~—'7."Nama and Address of New Registered Agent~ — ~
Name

FRANKLIN H. WATSON, P.A.

5365 E. COUNTY HWY. 30-A, SUITE 105

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

SEAGROVE BEACH, FL 32459

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered ager:, or both, in the State of Florida. | am lamiliar with, and accept

Signature, typed or prinled name of regrsterad agent and tile il applicable,

{NOTE: Registered Agent Signature required when remnstating}

DATE

FILE NOWIN FEE IS $138.75
After May 1, 2008 Foe will be $§538.75

aifi-"Make check payable to 1
.Florida:Department of State >

ey

. A e By e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O delate TILE [ Change ] Addilion
NAME BARTON, PETER J NAME
STREET ADDRESS | 5399 EAST COUNTY HIGHWAY 30-A, BOX 180 STAEET ADDRESS
Crry-§1-21IP SANTA ROSA BEACH, FL 32459 CiTy-&1-2IP
TITLE [ Delete TITLE [ Change  [O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CITY-ST- 1P
TITLE [ Detete 11LE [ Ctenge [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-20
TTLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE [ Delere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p CITY-51-7iP
TnE [ Delete TILE [ Change  [J Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITy -51-ZIF

11. | neraby certify that the information supplied with this filing does rot qualify for the exempiions contained in Chapier 119, Flanda Statules. | further cerlify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as i made under cath, that | am a managing member or manager of the
limited liability company or 1he receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

3

RS0 -3d3c- a3 {

SIGMATURE AND TYPED bﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

3-Y-0¥

Dayume Pnone &




