n, LD

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23, 2007 08:00

DOCUMENT # L05000012412

1. Entity Name
SEACREST PROPERTY SERVICES, LLC

Secretary of State

Principal Place of Business

235 CLAREDON DRIVE
PANAMA CITY BEACH, FL 32413-7005

Maiiing Address
235 CLAREDON DRIVE

PANAMA CITY BEACH, FL 32413-7005
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04172007 No Chg-LLC CR2E083 {11/05)
4. FE| Nurnber Applied For
) 20-2323016 Not Applicable
I8 i $5.00 Additional
! 5. Certificate of Status Desired ]

e Fee Required

6. Name and Addross of Current Reglstered Agent

PHILLIPS, KAREN LEIGH .
235 CLAREON DRIVE o
PANAMA CITY BEACH, FL 32413-7005 '

DO NOT WRITE
1 ANCTHIS SPAGE ¢

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 familiar with, and accept

the cbfigations of registered agent.

SIGNATURE

Signaturs, typed or printad name of regisiared agant and title il analicable

(NOTE' Registored Agent signature required whea rainstating)

DATE

Fiiln
Due

Fees is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

PHILLIPS, KAREN LEIGH

235 CLARECN DRIVE

PANAMA CITY BEACH, FL 324137005

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE MGRM
NAME
STREET ADDRESS

CiTy-8T-2IP

235 CLAREON CRIVE
PANAMA CITY BEACH, FL 324137005

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STAEET ADDRESS
QITY-$T-2IP

TILE
NAME .
STREET ADDRESS L
CITY-5T-7P o

PHILLIPS, CHRISTOPHER D -

Y

CITY-57-2P -

g 1f>¢?>hi<5ﬂfh\ﬂlFiJﬂEE§ﬁaigi>;i?;“'

“IN THIS SPACE

i,

UOONnTREa0 ] S
Q5A02/07-BO0EE-015 50,00

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature 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 ar trustee empowerad to exacute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM|

, OR AUTHORIZED REPREBENTATIVE

Date

Daylima Phona #




