2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000032861

1. Entity Name
SEACREST BEACH PROJECT, LLC

Principal Place of Business

5150 NORTH DAVIS HWY
PENSACOLA, FL 32503

Mailing Address

57150 NORTH DAVIS HWY
PENSACOLA, FL 32503

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90102 017 ****50.00

A

2. Principal Placa cf Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. ite, Apl. #, .
uiie. Apl. #, el Suite. Apt. #. eic 02012007  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
aepeerror Sl ~ W 033) e anoicane
Zi } .
® Couniry Zp Couniry 5. Cartificate of Status Desired | $500 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

MCINTYRE, ANN V

1800 EAST MAXWELL STREET Sireet Addrass {(P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL | Zip Code

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

SIGNATURE

Sigraure, typed or printed name of regisiered agent and btle il apokGaie {MOTE: Regrsiered Agent signature required when remsiating} DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [ Change (] Addilion
HAME GUPTA, SUNIL NAME

STREET ADDRESS | 5150 N DAVIS HIGHWAY STREET ADDRESS

CIry-5t-2p PENSACOLA, FL 32503 CITY-S1-2P

TILE O patate TME [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-51-2p

NiLE [ pelee TITLE O change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-S1-2P - m—
THLE [ Delete TITLE [ Change [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CTY-ST-7P

TILE [T petete TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-29 CITY-5T-2P

T : ] Deicle TIRLE {3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

indicated on this repo;

ate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that lhn supplied with this fiting does nat qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the information
-
C Dy

limitad liability comps ﬂg i A et B4
7Y
A

———

SIGNATURE:

this raport as required by Chapter 608, Florida Statutes.

. )
NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE

QM Quphe Q{!SM‘/&M -

Daytme Phone ¥




