¥ '2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Mar 28, 2008 08:00 Al

DOCUMENT # L05000029895

1. Entity Name

Secretary of State
SEAGROVE MANAGEMENT COMPANY, LLC '

Principal Place of Business . Mailing Address
5772 TIMUQUANA ROAD 5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
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;'ﬁﬁg} 4. FEI Numbear Applied For
4 ;:,::l!%?‘, 35.2250608 Nat Applicable
" i N : $5.00 Aaditional
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6. Name and Address of Current Registerad Agent

KENYON, MATTHEW E
5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fioride

the abligations of registerad agent.

SIGNATURE

Signature. typad or printad neme of registered agent and Iitle it applicabls . {NOTE: Registoreg Agant signaturs regulrac when rainsiating) . DATE
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- FILE NOWII! FEE IS $138.75 - T . . o LT ’
After May 1, 2008 Fee will be $538.75 ’ S e
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9. MANAGING MEMBERS/MANAGERS T ) el AR i il g A
; % hldde T Tl

TITLE MM .. - B ; ; P G T !ﬁi’[f

NAME KENYON, MATTHEW E OWNER ’ . : i ¥ : -

STREET ADDAESS | 5772 TIMUQUANA ROAD

omy-sT-2P | JACKSONVILLE, FL 32210

VITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
cmy-§1-zp

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE . .
NAME . ’ . .
STREET ADDAESS i L ! SN
CiTy-s1-2F el ey BT RS R e e B e o
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florlda Statutes. ! further certity that the Information

- indicated on this eport is true and accurate and thatl my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liahility company or the gageiver of trustee smpowerad 10 ox this report as required by Chapter 608, Florida Siatutes. '

SIGNATURE: 3Jizx/o® QoY-777- 0833

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING HANA}XﬂGﬁIBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




