2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

DOCUMENT # L05000012412 ecretary of State
1. Entity Name 04-18-2006 90010 035 ****50.00
SEACREST PROPERTY SERVICES, LLC
Principal Place of Business Mailing Addrass
235 CLAREDON DRIVE 235 CLAREDON DRIVE
PANAMA CITY BEACH, FL 32413-7005 PANAMA CITY BEACH, FL 32413-7005
] |J‘ it IF 1
Z. Prncipal Flace of Business 3. Waling Addiess ‘ H N il
Sute, Apt. §, atc. Suits. Apt, #, stc. 03302006  Chg-LLC CR2E083 (11/05)
iy & St City & State 4. FE| Number Applied For
20"2_3260“ D Not Applicable
Zp Country Zp Country 5, Carfificate of Status Desied [ ?959221 Addtional
—-6.-Namsa and Add of Current Rogist dAgent _ _ : 7. Name and Address of Now Rogistered Agent
Name
PHILLIPS, KAREN LEIGH .
235 CLAREON DRIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413-7005
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Snature, lypad of pmied name of regstered agent and L i apphcablo (NOTE Ragisionad Agant agnatine mquined when iemnstatng) i DATE
Flling Feo Is $50.00 Make check payable to
Due by May 4, 2006 ' ' Florida Department of State

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

TLE MGR O petets WILE [ crange (O Addition
NAME PHILLIPS, KAREN LEIGH NAME

STREETADDRESS | 235 CLAREON DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH, FI. 324137005 CIFY-51-2P

TME MGRM 1 Detete TIMLE O change [ Addition
KAME PHILLIPS, CHRISTOPHER D NAME

STREETADDRESS | 235 CLAREON DRIVE STREET ADDRESS

CITY-81-2IP PANAMA CITY BEACH, Fi. 3241370605 GITY-5T-2P

TTLE [ Deleta TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P
“TmE O petets TTLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-5T1-2P

TLE O Delets TLE Ochange [ Adeltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-7P

TITLE . 1 Delets TTLE . O Change — [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) P

CIY-ST-2P . CITY-ST- 2P Y

11. | heraby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
indicated oh this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowserad 1o execyte His report as requirad by Chapler 608, Florida Statutes.

SIGNATU,.&E;

OR PRUNTED NAME OF SIGNING MANAGING MEWNGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




