2004 LIMITED LIABILITY COMPANY Ma Og,l%o%]z 8:00 am

ANNUAL REPORT
DOCUMENT # L03000041342 Secretary of State
04-12-2004 90028 013 ****50.00

1. Entity Name

Principal Place of Business Mailing Address

235 SAN JUAN AVE. P.0. BOX 4738 i

SEAGROVE BEACH, FL 32459 SEASIDE, L 32459

E e s (T
Suite, Apt. #, etc. Suite, Apt, #, atc. 04302004 Chg-LLC CR2E0B3 (10/03)

City & State City & Stata 4. FE| Numbgr Applied For
& : ?\k qq Q Not Applicable | -

zip . Country ; ap Country 5, Certificate of Status Desired a gese‘gg;:igﬁonal T
6. Name and Addroas of-(:urront Registerad Agent 7. Name and A of New Registerod Agent
Name

MATTHEWS, DANA C ESQ . ‘

MATTHEWS & HAWKINS, P.A. ‘ Strest Address (P.O. Box Number is Not Acceptable)

4475 LEGENDARY DR. N

DESTIN, FL 32541

X City FL ’ Zip Code

the obhgatlons of registered agent.
[

;:;

i

SIGNATUHE :
Signature. typed or printed name of registered agent and title # applicable. {NOTE: Regisiered Agent signaturé required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGINQMEMBERSIMANAGEHS 10, ADDITIONS/CHANGES
e MGR ‘é ?93» N@_/[j Delers TME Clchange [ Addition
NAME SEAGROVE BEACH PR IES, INC M ‘
STREET ADDRESS | 235 SAN JUAN AVE. STREET ADDRESS
CITY-ST-2P SEAGROVE BEACH, FL 32459 CITY-ST-2P
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2F CITY-5T-2P T
TILE [ Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TMLE [ Defete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TITLE [ Detete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-21
ME T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P

11. 1 heraby certity that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | amm a managing membi anager of the
limited liability corppagy or the receiver or trustee empowered to executd Thig report as required by Chapter 608, Florida Statutes. sg&

SIG NATURE:

X \ \ J
NATURE AND TYRED OR PRINTED NAME OF SIGN NAGING MEWBER, MARAGER, OR AUTHORTZED REPRESENTATIVE. Cate Daytime ¥




