FILED
2000 UUTERUIASISTY GBI L. May 07,2004 8:00 am

DOCUMENT # L03000004738 Secretar Yy of State
1. Entity Name 04-23-2004 90023 001 ****50.00
THE VILLAGE AT SEAGROVE BEACH DEVELOPERS,
LLC.
Principal Place ol Business Mailing Address
119 EUCLID AVE. ] 118 EUCLID AVE. JiUvw s
BIRMINGHAM AL 35213 BIAMINGHAM AL 35213
e |
2. Principal Place of Business 3. Mailing Adoress i ‘ "
Suite, Apt. #. efc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Apptied For
06-16823%] Not Applicable
Zio - Gouniry e Counry 5. Certificate of Status Desired O ?ese ggmmm'
B. Name and Address of Current Registered Agent 7. NMame and Address of Now Registered Agent
Name:
2W2A1L.MTE|;‘<SE, NEZleEzf;E[EETH J L . - Streel Address (P.O. Bax Number is Not Acceptabila) - - _—- - -
PANAMA CITY FL 32401
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | em tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
S B, typadl or prirted namg of rag=taced agent and mis  apphcatle. (NCTE Registerea Agm[ ngnuum récqured when rmsmmgl DATE
" FILE NOW1!! FEE IS 550 00 L
Make Check Payable to Florida Department of Sta!e
.Due By May ¥, 2004 - .
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delee TLE [ crange [ Addition
NAME BURNHAM, WESLEY L JR. NAME
STREET ASDRESS | 11212 FRONT BEACH RD. STREET ADDRESS
CiTy-ST-2P PANAMA CITY BEACH FL 32407 CY-ST-TF
TInE 3 Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-51-2p CITY-ST-2IP
TmEe O Deicte TTLE [ Crange - [ Adcition
MAME HAKE
STREET ADDRESS STREET ADDRESS
oiY-sT-2P - — —_ . —- - —f-cav-stap—f— - - — R R — —f-
wme 3 esete TTE 3 Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-71P CiTy-ST-219
TLE 3 Delete TITLE [ Change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-21P CITY-5T-2P
WILE ] Detete TLE [Jchange [ Additin
NAME NAVE
STREET ADDRESS STREET ADDRESS
CY-ST. 7P CITY-ST-2P

11. thereby cerdify (hat the infarmation supplied with Lhis hhng doe:
indicated on this report 1$ rue gnd accurate and that my sig
limited liability company or the neceiver or tru:

L qualify for the examption stated in Section 118.07(3}(1}, Florida Statutes. ! furthar certify thal the information
re shalt have the same legal eflact as if made undar oath; that | am a managing member or manager of the
o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 4/ /904 (23)879- 7720

msmnmfm}ﬁnwmmm MAKAGER, OR AUTHORIZED REPRESENTATIVE Dayune Prorg #




