2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000072330 .
1. Entity Name N ‘- -
SEAGROVE BEACH LOTS, LLC . 054LG 10 F oo Il
Principal Place of Business Mailing Address o -"-';-: l‘ ' AT
| e . P e
1234 AIRPORT RCAD, SUNTE 215 1234 AIRPORT ROAD, SUITE 215 T e Sl
o | o Hll”l” |H ||m |‘|”||’”||m ||m ||HH||’| “III "l“ m“ II’"‘ “l }Ili
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number f? 3 Applied For
- 37550/% »
Not Applicable
Ze Country dp Country 5. Certificate of Status Desired O ?i‘ggqa:’:;”ma’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

?ﬂ;&?g&é&ﬁ‘_%Yc%AST PARKWAY. SUITE 301 Street Address (P.0. Box Numbaer is Not Acceptable)
DESTIN FL 32541 '

City FL | 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 famiiiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sgnslure, lypad o printad name of 1agistered agand and btk f applcatle (NOTE Regrsterad Agent signature frequired when 18inslaiing) DATE
FILE NOW!R! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE mGRARM O peete DiLE [ chage [ Addilion
HAME Olson & ASSOCAES o NW Qorida, onc| we
stheer aooress [} 3L ArirPort oad Suite A8 STREET ADDRESS
cvst2f [ peshiy Bl 354 CITY-ST-2IP
TITLE [ Delste THLE D . _ [ Change [ Addition
NAME NAME . 3 r_5 HININ e 1;,‘:" o = P )
STREET ADORESS STREET ADDRESS ) M5 0/05--01085--001 %5190, 00
CITY-SE-2P TY-$i-2F
TITLE [ Detete TITLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-7IP . R CiTY-ST-4F
TTLE O Detete TITLE [J change ] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-70
TILE O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE {1 change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFy-ST-2P CiTY-51- 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 Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
= acutertihi ot astearired

hapter 608, Fiorida Statutes.
/& LS/—
-

s

"( Dals




