FILED
2005 LIMITED LIABILITY COMPANY  + May 13, 2005 8:00 am
ANNUAL REPORT - - Secretary of State

P!EOMWCNw ENT # 1L.04000017438 04-18-2005 90079 016 ****50.00
SEASIDE OF FLORIDA |, LLC
Principal Place of Business Mailing Address
5871 GULF OF MEXICO DRIVE P.0. BOX 10210 - 30006271
LONGBOAT KEY, FL 34228 US FORT SMITH, AR 72917 LS -
e DRI
Suite, Apt. #, etc. Suile. Apt. ¥. atc. 04132005 Chg-LLC CR2E083 (10/03)
City & Stale City & Staie 4. FE|blumber Applied For
F#O’n‘oo 7??28 Not Applicable
Zo Country & Couniry 5. Cenificate of Status Desved [ ?&g&&ﬁ“ﬂ"“
6. Name and Address of Current Registerad Ag;m 7. Name and Address of Now Registared Agent —
Name
PALMER, BARBARA J_ .
5871 GULF OF MEXICO DRIVE Street Agdress (P.O. Box Number is NoiAccepmble) - -
LONGBOAT KEY, FL 34228 -
Ciy FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered olfice or regisiered agent, or both, in tha Stale of Florida. | am familiar with, and accept
ihe obligations of registered agem

SIGNATURE

Sgnanse, lyped o gnnted name of registered agen! and bide s Bposcable, (MOTE: Registeract Agent BONAte requnred whan tansiaing) DATE
Filing Fae is $50.00 Make check payable to
Dua by May 1, 2005 Florida Department ol Stale
8. MANAGING MEMBERS /MANAGERS 10. ADDITHIONS  CHANGES
IME MGR O Detee HTLE {JCrange  [] Acdition
MAME PALMER, CHARLES G NAME
STREER ADORESS | P.O. BOX 10210 STREET ADORESS
Cry-ST-29 FORT SMITH, AR 72917 Ciy-S1-2p
TTE 7 pelee TImE ' D change [ Asgition
HAKE HAME
STREET ADGRESS SIREET ADOAESS
CiTy-$1.DP oirY-ST- 1P
WLE . L Oopeee | wne i _ O Cnange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1. 2P CrY-S1-2°
Jme [ Delete TINE O change [ Aduition
HAME NAME . — 1—-
STREET ADDRESS STREET ADDRESS
CIry-s1.np CHY-ST-2P
IRLE 0 Oetee TiLE O Change  [] Additien
NAME NAME .
SIREET ADDRESS STRETT ADDAESS
Gry- 1.2k - CrY-ST-2P
e O peree niLE O change [ Aguitien
HAME HAME
STREET ADDRESS STREET ADORESS -
CITy-§1-2P CTY-S5-2IF

11. | hereby certily hat the information suppliea with thi
ingicated on this repon is true and accurate and th
limitead tizbillty company o (he

iling does not qualify tos the exemption stated in Section 113.07(3}i), Floriaa Statutes, t furtner certify that the infarmation
y signature shall have the same legal ettect as it made under path: thai | am a managing member & manager of e
red 10 execule this repon as recuired by Chapter 608, Florida Statutes.

| =
L1320

Caname Prong »

v
SIGNATURE:

SIGHATURE ANDW PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




