FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am
-—. - . ..ANNUAL REPORT Secretary of State
DOCUMENT # 103000025762 02-07-2005 90279 050 ****50.00

1. Entity Namg

SEA DUNES ASSOCIATES, LLC

Principat Place of Business Mailing Addrass
3145 GULF SHORES PARKWAY 56 MIDTOWN PARK W, s 2 U 00 7 9 0 1
GULF SHORES, AL 36542 MOBILE, AL 36606
¥ s s RS IREERTAT YO
56 MipToww PorEW. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & S:ale_ City & Staie 4. FEl Number Applied For
AoBILE_AUBANMA 77-0601253 Not Appicabis
Z‘p-S oboG CD:TS A “ county 5. Ceriificate of Staus Desied [ fg-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ’ Narne
MATTHEWS, EDSEL "EDDIE" F JR ESQ
308 SOUTH JEFFERSON STREET . Streel Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32502
- .i - - - - PR

City FL I Zip Code ~
8. The above named entity submits this statement 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 prinied name ol ragistered agent and Iitle W applicabla. {NOTE: Regislered Agent signalure requlied whan reinstating) DATE

Filing Fee is $50.00 B Make check payable to

Due by May 1, 2005 " Florida Department of State
9. I o MANAGING MEMBERS f MANAGERS , | ., .§10., ) . ADDITIONS | CHANGES
wme - |IMGRM ‘T - o O Delets e MGEM - qcmnge - [ Addition
MME © | PHILIPS, RICK A NAME sTreHEN 6. CAS :
STAREET ADDAESS | 3145 GULF SHORES PARKWAY STECTORESS | €, o 1D Towdr (PARN w.
oresize | GULF SHORES, AL 36542 o5t | T nn @i dE _ainlAms  Sblab
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TIiLE ‘ 7 Defete TILE O change [ Adaitien
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-zP | Ciry-sT-2P
TME- i - ~ — O -Deigte TME — - - - - [B)crange — [ Adaition
NAME ! NAME
STREET AQDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-ZP
TLE ‘ 3 Delete TITLE [ Change [ Additicn
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE o [ petete TLE [ Change ] Adgition
NAME - . - NAME
STREET ADDRESS - < SYREET ADDRESS
CITY-ST-2P _— : CITY-ST-2P

11. | hereby certify that the information supplied yith this fiting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurg d that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
“limited liability company or the receiver stee empowered 1o exacute this report as required by Chaptar 608, Florida Statutes.

8 ,
SIGNATURE: : W v TCOTT W ESSAn GEA &AAf (aii)'-m—‘;o@‘/

SIGNATURE AND TYPED OR PRINTED NAME OF Blw MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥

7

S




