FILED

Jul 26, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

07-26-2006 90038 043 ****50.00

DOCUMENT # L02000008974

1. Entity Name

SEAGULL PROPERTIES COMPANY, LLC

Principal Place of Business Mailing Addrass

351 SEA GRAPE RD. 351 SEA GRAPE RD.

VENICE, FL 34293 VENICE, FL 34293

e v LR DI AR T
Suite, Apt. #, eltc. Suite, Apt. #, atc. 07222006 Chg-LLC CR2E083 (11/05)
City & Stata City & Stata 4. FEI Number Applied For

02-0583669 Not Applicable

ap Country Zip Country 5. Certilicate of Status Desired O Eg'ggﬁ?:;“""a’
- 8. Name and Address of Current Registerad Agent i 7. N§ma ?nd Addrass of New Reglstared Agent

Name

MIMALEC, SAMUEL R
351 SEA GRAPE RD. Street Address (P.O. Box Number is Not Acceptable}

VENICE, FL 34293

City FL | Zip Cods

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

SIGNATURE
Signature, typed o panted name o registered agent and lille if apphcable, {NCTE: Ragnlared Agent sigrature required when renstating) OATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ oelete TINLE [ cange [ Acdition
HAME MIHALEC, SAMUEL R KAME
STREET ADDRESS | 351 SEA GRAPE RD, STREET ADDRESS
CITY-ST-21P VENICE, FL 34293 CITY-ST-2IP
TITLE MGR a Defete TITLE O Change [ Addition
NAME STINSON, ELIZABETH NAME
STREETADORESS | 351 SEA GRAPE RD. STREET ADORESS
oTY-ST-2IP VENICE, FL. 34293 CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P .
g — Pa— = Ol oolee WME O cChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE 1 Detete JITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TMLE 0O oelete TIMLE ") change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§1-2IP

11. | hereby certily thal the information supplied with this filing doss not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furiher cartity that the information
ingicated on this seport is true and accurate and that my signalure shall have the same legal alfect as it made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or truslee empowered lo execute this rapor: as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN ED OR PRINTED NAME OF SISNING MA'NA}dcT MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie (Daytime Phone #




