2004 LIMITED LIABILITY COMPANY

L et

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000026224

1. Entity Name

THE VILLAS AT SEAGROVE BEACH, L.L.C.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90062 015 ****50.00

Principal Place of Business

10140 EAST COUNTY HIGHWAY 304
SANTA ROSA BEACH FL 32459

Maifing Address
PO BOX 1637

SANTA ROSA BEACH FL 32459

2. Principal Place of Business 3. Mailing Address

Ml

il

I

Suite, At. #, etc. Suite, Apt. #, ete.

MOORE CR2ZE083 (11/03}
Ciy & State City & State 4. FE! Number Applied For
02-0653876 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired (| $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T BRIDGE; LANA- e
5399 EAST COUNTY HIGHWAT 30A
SANTA ROSA BEACH FL 32459

. H. CLARK WEST

Street Address (P.Q. Box Number is Not Acceptable)
4341 E. COUNTY HWY 30-A UNIT B402

o
23

City FL | “3%%%9

SANTA ROSA BEACH

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttie it applicabie. {NOTE: Ragisterea Agant signature required when ramsiating) DATE
9, = MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS /CHANGES
TITLE MGR \ ] Delete TITLE [ Change [ Addition
NAME ~ POCO Y POCO, INC. NAME
STREETADDRESS | 5399 E COUNTY HWY 30-A #192 STREET ADDRESS
CHTY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-S7-2iIP
TITLE MGR [T Deiete TITLE [ Change  [J Addition
NAME MITCHELL/WEST, INC NAME
STREET ADDRESS {P.0O. BOX 1637 I STREET ADDRESS
CITY-ST-21P SEAGROVE FL 32459 CITY-ST-ZP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |* —==~ < ™o L e e ~5TREET AGDRESS - |- T e e e e e -
CiTy-ST-21P CITY-ST-2IP
TME {1 belste TMLE [J Change [ Additian
NAME - . NAME
STREET ADDRESS STREET ADDRESS
orv-stze | CITY-§T-2P
TLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-219 CITY-ST-2IP
TITLE - 7 Delete TITLE 1 Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 209 CITY-ST-2IP

11. | hereby certify that the information supplied with this #iling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Slatutes. | further certity that the information
indicated an this report is true and accurate 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 fizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )"A\ - @\&9\

(S -

A~ 230 (850y231-7986

SIGNATURE ANB-SXPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Dare Dayume Phone &




