2004 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR) FILED

DOCUMENT # L01000013970

1. Entity Name

SEACREST EAST, L.L.C.

Principal Place of Business

7 TOWN CENTER LCOP, C-14
SANTA ROSE BEACH FL 32458

Mailing Address

7 TOWN CENTER LOOP, C-14
SANTA ROSE BEACH FL 32459

2. Prongipal Place of Busineés

3. Maing Address

Sune, Apt. . etc.

|l

Mar 15, 2004 08:00 AM
Secretary of State

I

Il

ll

Wi

Suite, Apt, #, ete,

MCORE CR2E0NB3 (11/03)
City & Stale Cily & State 4. FE! Number Appited For
- o -
Zp Couniry ap ountry 5. Certificale of Staws Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

WATSON, FRANKLIN H P.A,
5365 E. COUNTY HIGHWAY 304, SUITE 105

SEAGROVE BEACH FL 32458

Sireet Address (P.C. Bbx Number is Not Acceplable}

Cily

EFL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered coffice or registered agent, or both, in the State of Florida. [ am famiiiar with, and accept
the obligatons of registered agent,

SIGNATURE

Sgnalurg, lypad of praled nama of reqistared agant and litte  applicadle

_ {NOTE Rugstemdﬂ;gem g

DATE

" FILE NOW!!! FEE 1S $50,00

'| Make Check Payable to Florida Depariment o S't_i'e,
Due By May 1 2004

s B

3. . WMANAGING WMEMBERS / MANAGENS 10. ADDITICNS / CHANGES ]
me L MGR T Delete TiILE [ Change [ Additian
NAME " ROQOKIS, RICHARD J NAME

STREETWOORESS 65 LAURA HAMILTON DRIVE STREET ADORESS UOR0gons9653

oRY-ST-2f |SANTA ROSE BEACH FL 32459 Cify-51- 29 Dga” 15/04-80101-007 50. Qﬂ '

g MGR 1 belele TIRE 0 Change [ Addi tlon
NAME ANDREWS, ANGUS G JR. HAME

STREET ADDAESS | 95 LAURA HAMILTON DRIVE STREET ADDRESS

oy-si-2P |SANTA ROSE BEACH FL 32455 o - LalY-ST-21P . e
TINLE 7 Celete HILE [T Change I:I Addition
NAME NAME

STREET ADDALSS STRECT ADDRESS

CITY-S1-2IP CY-ST-ZP e
TILE [ Delste TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ' COY-$1-2F o
THLE T petete AILE [3 Change  [CJ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP i CHTY-§1- 2P

TIE [ Delete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-i- 47 CiTY-5T-71P

11. | hereby cerily that the information supphed with this filing daes not gualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further ceztlf‘y that the mformallon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liabitity company or the receiver or rustee empowered o execute this report as reguired by Chapter 608, Flarida Stalutes.

SIGNATURE: [ (Coche o T2 RopKis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCAIZED HEPRESENTAT[VE Dalg

3.2 o0

£50.24).34 00

Daytme Phasie &




