2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000044116

1. Entity Name
SEA GRASS PROPERTIES. L.L.C.

Principal Place of Business

3948 N. BUCKWHEAT PT.
BEVERLY HILLS, FL 34465

Mailing Addrass

3948 N. BUCKWHEAT PT.
BEVERLY HILLS, FL 34465

2. Principal Place of Businass 3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90061 033 ****50.00

AR TR MmO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-LLC CREOS3 (11/05)
City & State City & State 4. FEi Number Applied For
S4-21712891 Not Appiicable
Zip Country Zip Country " ; $5.00 Acditiona!
5. Certiicato of Status Desired 1 2 Required
8. Name and Address of Curment Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

WELLS, MICHELLE J
3948 N. BUCKWHEAT PT.
BEVERLY HILLS, FL 34465

Streat Address (PO, Box Number is Not Acceptable)

City FL I Zip Code
8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipreture, typed or printed name of registared agent and bike if appicabie. (NQTE: Ragg: o AQent S aCRingc whon ) DATE
Filing Foee Is 850;00 Make check payable to
Due May 1, 2008 Flotida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR {J Detete TME Clchange (3 Addition
NAME WELLS, MICHELLE J NAME
STREET ADDRESS | 3948 N. BUCKWHEAT PT. STREET ADDRESS
cay-sT-2IP BEVERLY HILLS, FL 34465 CTiY-ST-2IP
TME MGR J Detete TME I Change [ Addition
NAME ALVEARI, CHRISTINE D NAME
STREET ADORESS | 535 SE 18 LANE SYREET ADDAESS
civy-5T-2P HOMESTEAD, FL 33033 CITY -ST-2P
TIRLE O Detete i Clchane 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TILE { Detets TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cny-5T-29 CiTY -ST-ZiP
e [ Detete e Cictange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-2IP
TILE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P Gy -ST-0P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am a managing mamber or manager of the
fimited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

Michelle T Wiells

.
. ]
TURE AND TYPED OR; PRINTED NAME OF,

SIGNATURE WM

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Ya9)s, 352144585
Batn |

Daytimo Phono #




