2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000050556

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90030 033 ****50.00

1. Entity Name
SEAGRCVE BEACH HOUSE, LLC

Principal Place of Business

Mailing Address

14003518

2166 WEST C-30A 2166 WEST C-30A
SUITE E SUITEE
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459  US
T SR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-1LG CREDB3 (10/03)
City & State City & State 4, FEi Number Applied For
20-2710733 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MILLER, JERRY A
430 SEACREST DR,
PANAMA CITY BEACH, FL 32413

Street Address (P.Q. 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 ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agant.

SIGNATURE

Sigrature, typed or printed nems of registered agent and titke if applicabile.

(NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O belete TME {Jchange ] Addition
NAME MILLER, JERRY A NAME

STREET ADDRESS | 430 SEACREST DR. STREET ADORESS

CITY-51-2IP PANAMA CITY BEACH, FL 32413 CITY-57-71P

TITLE O petere TMLE [J Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE O petete e O change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP cITY-§7-2IF

TITEE [ pelete TILE [ change [ Adition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITy-Si-2P cirY-St-ap

I £ Detete TME [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Detets TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CITY-ST-2P

11. | hereby certify that the infor
indicated on this report j
fimited liability comp:

supplied with this filing does
ie and accurate and that my signajure shall hay,
or the receiver or trustee empowa

71

quality ior the gxemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
a sama legal effect as if made under path, that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

IO 622/ 55

SIGNATURE:

IGNATURE AND TYPED OR P!

ED NAME OF

WEMBER,

OR AUTHORIZED REPRESENTATIVE

‘7(/95 /200 v

Daytime Phone #

Ay

-~



