2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L01000004119

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

ecretary of State

04-12-2004 90028 Q15 ****50.00

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN, FL 32541

Mailing Address

DESTIN, FL 32541

40007 EMERALD COAST PARKWAY

23039645

2. Principal Place of Business 3. Mailing Address

LT

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

03232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3706767 Not Applicable
Zip Country Zip Country . , $5.00 additional
it e B T o =S P i —5' c-:-ert-lﬂE_a_iec_?f .Status E?ESIEei_ D, _Feﬂﬂequirgd_:tg___, o

6. Name and Address of Current Registerod Agent

7. Name and A(I!dressmc\f New Registered Agent

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

" Dang, ¢ Wiatthews , E5¢..

Ao

Stree%?i;eqsi ﬁo. Box Ngﬂbe&N tAccept e?ﬂb :JP/A )

_UINS begendacy Drive,
Y Deshin FL | 5%

8. The above named
the obligations of registe

—

suBrm
agent.

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

snhﬂwmﬂm agent and Hie il applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

=
Filing Fee is $50.00
Due by May 1, 2004

DATE

"' Make eheck-payable to ..
.~ Florida Department of State .-

oy,

2

9. MANAGING MEMBERS /MANAGERS

ADOITIONS /CHANGES

10.
TITLE MGRM 3 Dekete TTLE Ochange  [J Addition
NAME SUNNY DUNES, INC. NAME
STREET ADDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
CITY-S5T-2IP FREEPQRT, FIL 32439 CITY-S$T-2IP
TITLE MGRM 3 Dekete TILE [ change [ Addition
NAME HAL DEVELOPMENT , INC. NAME
STREET ADDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
crv-s-z2p | FREEPORT, FL 32439 CITY-§T- 2P
ZTLE = e === 2] Pajufa wm—as B I E et | e o -—{=]:Change.=— [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P '
TITLE O peleze TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-$T-ZP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accuratg and that my signature shail 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 fustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c/

SIGNATURE ANC TYPED OR PRINTED NAIIEfF BIGNING W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1

Date Daylime Phone ¥

L=



