2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L01000004117

1. Entity Name
SEASCAPE |, L.L.C.

ecretary of State

04-12-2004 90028 Q16 ****50.00

Principal Place of Business

40007 EMERALD COAST PARKWAY
DESTIN, FL 32541

Mailing Address

DESTIN, FL 32541

40001 EMERALD COAST PARKWAY

24039885 -

2. Principal Place of Business 3. Mailing Address

R

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

o memTmE e

03232004 Chg-LiLC CR2E033 (10/03)
City & State Cily & Stale 2. FE( Number Applied For
59-3706766 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired $5.00 additional

_ .

L __Feoroqured_.........

ST e =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTHEWS, DANA C ESQ.
607 HIGHWAY 98 EAST
DESTIN, FL 32541

.,
I

"

a

Dana - Mathews, s

Streetﬁ’d\rass PQ. B@:Bl@berié:lot ceptt-a‘l}?;ns , ﬁ’g )
e BE)

Leaendory Urive

City DQS‘\(\

FL

sl

‘\
8. The above named entily submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisTéll?\@agent.
A W

SIGNATURE & — -

Signature, typed.or pn‘ntadjnamaoi registersd agent and title If applicabls.

(NOTE: Registered Agent signatura required when reinstating)

Fillng Fee is $50.00
Due by May 1, 2004

L .og

" Make check payableto’ = * =77
. Florida Depariment of State " |

ADDITIONS { CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TILE MGRM [ oelee TME ] change [ Addition
NAME CW.) DEVELOPMENT, INC. NAME
STREET ADDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
CITY-ST-2P FREEPROT, FL 32439 CITY-ST-ZiP
TITLE MGRM O velete TITLE [J Change ] Addition
NAME PALM DUNES INC NAME
STREET ADDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
CiTY-ST-2IP FREEPORT, FL 32439 CITy-sT-21¢
WU N ;1 SRR, Semme e e - s s Pl pplgtp e e T sl = mma e = 2o ). Changs —— [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE 1 Defete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [1 Delete TITLE Ochange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall 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 ffusteo empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIIE/F SIGNING IIA#GIN#AEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phana #

[



