2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L04000030989

1. Entity Name

PALMEIRA VILLAS AT SEAGROVE BEACH, LLC

ecretary of State

04-21-2008 90314 050 ***138.75

Mailing Address

4640 DESTINY WAY
DESTIN, FL 32541

Principal Place of Business

4640 DESTINY WAY

DESTIN, FL 32541 U3 us

60025975 |

2. P(\rﬁpa\ PIE rbﬂsmﬁfé Nizlonlzi jh;]/

Y Blooms Lﬂmémq,

R

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

02212008 Chg-LLC CR2E083 (12/06)
City & State State 4. FEI Number Applied For
Ll P cr+ FL- ﬁ’{cﬂa rt FL 20-1042878 Not Applicabie
2 pz“t a ﬁ, Country j’ Méq C‘ﬁ‘g A, 5. Certificate of Status Desired d Eeseg(?q Sfaﬁ“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name ﬁ-M K” rbn/

KIRBY, TIM
4640 DESTINY WAY

Street Address (P.O. Box Number is&ot Acceptable)

DESTIN, FL 32541

202 (orinthiamnm Flicc

City P{S‘HW i FL | Zizcwl

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of ragisiered agent and title if applicable,

{NQTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOWI!II FEE IS $138.75

W
T

Maku check payable to

After May 1, 2008 Fee will be $538.75 Florh:la1 Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ :CHANGES

TITLE MGRM 0 pelete TITLE ¢ m Change [T Addition
NAE KIRBY, TIM NAME FL? !

STREET ADDRESS | 4640 DESTINY WAY SIREET ADDRESS y.o n-ﬁa ian Place \

cv-sr-2p | DESTIN, FL 32541 CIrY-s7- 7P p{s.h n, FL. %2439

TIILE MGRM Qneme TmE S [CJchange [ Addition
NAME KIRBY, SCOTT NAME 1

STREETADDRESS | 4640 DESTINY WAY STREET ADDRESS 1

CITY-ST-2P DESTIN, FL 32541 CY-5T- 2P :4

TLE O oelete THLE ! O Change [T Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST- ZIF l'

TIE [ velete TLE | DOl change [ Acdition
NAME NAME f

STREET ADDRESS STREET ADDRESS

CiY-si-7p CITy-S1-2Ip }

TITLE O oetete TITLE i [ change [ Addition
HAME NAME !

STREET ADDRESS STREET ADDRESS _

CirY-S1- 2P Cy-57-2P !

TLE [ elete TITLE ! D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

oIrY-ST- 2P cry-si-2p |

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on this report is true and accurate and that my signalure
limited liability company or the receiver or trustee gmpowered t

ve the same Jegal effect as it made under gath; that [ am a managing member o manager of the
Cute this report as required by Chagpiter 608, Florida Statutes.

G -850 102

SIGNATUR :Afw—)
ATURE AND TYPED OR PRINTED uiuTﬁF SIGNING MANAGINﬁMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4

\ 4

4ligg




