2005 LIMITED LIABILITY COMPANY FILED
0 ITED LIABILITY C Apr 29, 2005 8:00 am

DOCUMENT # L04000030989 ecretary of State
1. Entity Name 04-29-2005 90032 002 ****50.00
PALMEIRA VILLAS AT SEAGROVE BEACH, LLC
Principal Place of Business Mailing Address
4640 DESTINY WAY 4640 DESTINY WAY
DESTIN, FL 32541 US DESTIN, FL 32541 US
S S KRR CHR A ARL YT

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20 — \DL*Q-?’T 8 Not Appiicable
Zip Country Zip Cauntry 5. Certficate of Status Desired [ Efe-ggm‘:gﬁma‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
= — — e —— — Name -~ — = — —_—— —].
KIRBY, TIM
4640 DESTINY WAY Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL l 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 ohligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and Litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ petete LE [ Change [ Addition
NAKE KIRBY, TIM NAME
STREET ADDRESS | 4640 DESTINY WAY STREET ADDRESS
CITY-ST-ZP DESTIN, FL 32541 CITY-51-0P
TmE MGRM 0 petete HLE [ cChange [ Addition
NAME KIRBY, SCOTT NAME
STREET ADORESS | 4640 DESTINY WAY STREET ADDRESS
GiTY-ST-2IP DESTIN, FL 32541 CITY-ST-0P
TIEE 3 petete ML ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy ST-2P CITY-ST-21P
TITLE [ peiete hLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Dete e [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-ST-2IP
TILE O petete TLE O Change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or rustee empowghed lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE'E mmmmm ngumu,WonmmAﬂvE Date Daytine Phons &

” S



