FILED

2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000025334

1. Entity Nama

SEA COLONY CUSTOM HOMES, LLC

ecretary of State

04-13-2004 90333 011 ****50.00

Principal Place of Business Mailing Address -,
432 OSCEOLA DRIVE 432 OSCEOLA DRIVE £4U4U2JY
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, L 32250
T T OO
Suite, Apt. #, elc, . - Suite, Apt. #, efc,
. 01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
Zp c SR ) 59-2379314 Not Applicable
oupke = 5~ ™
‘l’{fgﬂ Zie ° Lountry 8. Certificate of Status Desired O $5.00 Addtional
il . . ) Fee Required
- LY ame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
JAMES N JR - _
_;CEOLA DRIVE . &}m.aeg Addrass (P.O. Box Nurmber is Not Acceptable)
) .\SQNVILLE BEACH, FL 32250 . "
) City ) .- ’ FL | Zip Code

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

SIGNATURE

Signature., typed or printed name of registered agent and titk if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
Filing Foe is $50.00 : ) Make check payable to ey
Due by May 1, 2004 : . Florida:Department.of State :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Detete TITLE [ Change [ Addition
NAME ST. AUGUSTINE SEA COLONY, LTD. NAME
STREET ADORESS | 432 OSCEQLA DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TIILE 1 velete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE 1 Daletz TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE {1 Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-51-2IP
TITLE 7 pelete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing doss not qualily for fhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report is-trseamehgccurate and that my signature shall have te same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receier or trustes ampowered to executa this raport as required by Chapter 608, Florida Statutes.

_/ /(’Z'é'9‘7/904_247-9160

.
SIGNATURE:
SIGNATURE MPED R PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED ESENTATIVE Date Daytime Phaone #
T ac Iy Mo arsrost
o oo N oo v oy

Tr
R




