2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT (L FD

DOCUMENT # L03000041342

1. Entity Name v

THE INN AT SEACREST BEACH, L.L.C.

g Ay STAT
SECREARY OF STAlL

Principal Place of Business

235 SAN JUAN AVE. .
SEAGROVE BEACH, FL 32459

Mailing Address

P.0. BOX 4738
SEASIDE, FL 32459

TALLAFASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR AU T

06222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0349940 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ $5-00 Additional
EENPE e e X - REEES e = Feeg:Required=—._
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
[ Name

MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A.
4475 LEGENDARY DR.
DESTIN, FL. 32541

Street Address (P.0O. Box Number is Not Acceptable)

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
s Signaiure, typed of printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature required when reinstating}

DATE

l

Amended AR is $50.00

1

Make check payable 10
Flgri_da Department of State

0. v MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ekt TIMLE Mee , (W Change [ Addition
NAME BOTTEMS, RITA NANE Seagrove Beech Properhes  Tac.

STREET ADDRESS | 235 SAN JUAN AVE STREET ADDRESS | RS Seoy Thuen AUQ_

crv-st-zp | SEAGRQVE BEACH, FL 32459 ov-st-2p | Seagrove. Becch, AL 3439

TITLE . [ pelate TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-7P CITY-5T-2° SOOOSaS S0

TE =) e T © - Do 7720/ 04—~ 5 a= 1104 ¥y O ateen
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP ! CITy-§1-2IP

TIMLE O Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-81-2IP .

TITLE {7 Delete Tins O change [ Addition
NAME NAME

STREETADDRESS | s o STREET ADDRESS

Eiry-s1-2p WO LT DRIELT e T RIW CITY-ST-7IP

mds [ pelste TITLE [CJchange [ Adiition
MMEE. LY 3o, T NAME

sred AnRzss ' o ‘ STREET ADBAESS

CIfy-$722P CITY-8T-21°

11. | hereby cerlify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

limited liability company oy the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this reerrue 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

N0 WA ap

SIGNATURE:

wi30/04

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Da

ytime Phone #




