“2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 28, 2008 08:00 Al

DOCUMENT # 1.05000029898

1. Entity Name

SEAGROVE PROPERTY HOLDING COMPANY, LLC

Secretary of State

Principal Place of Business ) ! Mailing Address
5772 TIMUQUANA ROAD 5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210 IRCKSONVILLE, FL 32210
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8. The above named entity submits this staternent tor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accapl
tne cbligations of registered agent.

SIGNATURE

Signalure, typed or prnied name of registersd agent and titke 3l applicable. {NOTE: Asyistered Agenl signaiure requited when reinslaling} DATE

FILE NOW!!! FEE IS $138.75 s U0DEETe 1 4 '

After May 1, 2008 Fee will be $538.75 (14 /10 03__ DUH""UED 136 ?5

9, MANAGING MEMBERS/MANAGERS P e el o b PR
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NAME KENYON, MATTHEW E MM
STREET ADDRESS | 5772 TIMUQUANA ROAD
CITY-85-2P JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-SV-ZiP
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NAME

STREET ADDRESS
Cy-81-2Ip
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STREET ADDRESS
CITY-ST-ZP
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STREET ADDRESS
CITY-ST-2IP
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CITY-S1-20P ! :

11. | heraby cemfz that the intormation supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes | turthar certity that the infarmation
indicated on this report is true and accurate and that my slgnature shall have the same legal effact as it made under oath that | am a managing member or manager of the

limited liability company or receiver of lrugigp empowere: exacute this repoart as required by Chapter 808, Florlida Statutes.

SIGNATURE: w/c 3h&le¥ WH-177-0832

SIGNATURE AND TYPED OR PRINTED NAME OF SIWNABINB MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




