2p06 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000030989

1. Entity Name
PALMEIRA VILLAS AT SEAGROVE BEACH, LLC

Mailing Address

4640 DESTINY WAY
DESTIN, FL 32541

Principal Place of Business

4640 DESTINY WAY

DESTIN, FL 32541  US Us . . T

U

03222006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appred For
20-1042878 Not Applicable

5. Certificate of i $5.00 additional
Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstared Agent

KIRBY, TIM
4640 DESTINY WAY
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am lamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed of printed name of registered agent and M 1) applicatie. {MNOTE: Registered Agent signature required when rewnstating) DATE

. Filing Fee is $50.00
Due by May 1, 2006

9.

MANAGING MEMBERS/MANAGERS

TLE

NAME

STREET ADDRESS
CIy-§T-7IP

MGRM

KIRBY, TIM

4540 DESTINY WAY
DESTIN, FL 32541

TITLE

RAME

STREET ADDRESS
CIyY-ST-2IP

MGRM

KIRBY, SCOTT
4640 DESTINY WAY
OESTIN, FI. 32541

TITLE

NAME

STREET ADDRESS
CImy-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

/@@.\

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature 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 or trustea empowgred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁ/r}m

Y} ok

(250)@S6-353D

SIGNATURE DdTVPED OR PRINTED NAME OF gGNING HAI&GING MEM%R OR AUTHORLZED REPRESENTATIVE

Date

Daytime Phone #




