2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L02000004446 ecretary of State
1. Entity Name
Y 04-29-2005 90048 024 ****50.00

THE VILLAS AT SEACREST BEACH, L.L.C.
Principal Place of Business Mailing Address
5399 E. CO. HWY. 30-A, BOX 190 5388 E. CO. HWY. 30-A, BOX 190
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
110 MARKET STREET

Suite, Apt. #, etc. Suite, Apt. #, otc. 151 MOORE CR2E083 {10/04)
SUITE 2Q2

City & State City & State 4. FEI Number Applied For
PANAMA CITY BEACH, FL 03-0434809 Not Applicable

Zip Country Zip Country , . $5.00 additianal
32413 USA 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

EQGASNEL(‘:%HHngg-:’ gd\ITE 105 Street Address (P.O. Box Number is Not Acceplable)

SEAGROVE BEACH FL 32459

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyra, typed o prnlad nama ¢ regstared agent and itle d appleable {NOTE Registared Agent signatufa required when remstating} DATE
e . “ FILE NOW!!! FEE IS $50.00
B ' - Make Check Payable to Florida Department of State
) - ' 4 Pue By May 1, 2005
9. . . :MANAGING MEMBERS / MANAGERS l 10. ADDITIONS fCHANGES
TLE MGR . .. [T Detete | I [Jchange [ Addition
NAME SEACREST BEACH, /NG NAME '
SIREET ADDRESS 5399 E. CO. HWY. 30-AF BOX 190 STAEET ADDRESS
oty s1-2F . |SEAGROVE BE&Q—& Fl:;;;%2459 CITY-ST-2IP
me . . R ] elate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CiTY-ST-2IP
ILE O elete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-SI- 2P : CITY-ST-21P
TILE O velete THLE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
TILE . O Delete TITLE [ Change  [] Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
CITy-S1-21 CIrY-51-2iP
TITLE [ pelets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to exacute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: ’_\:—Q’B—t eterd Racn Y-26-05" RS0~ 136 - 103 |

SIGNATURE AND TYPED‘OR PRINTED NAME OF S.IGM"NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catg Daytma Phona #




