2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - ' Feb 12,2007 08:00 AM

DOCUMENT # L05000075515

1. Entity Name
SEACREST PROPERTY, LLC

Secretary of State

Principal Place of Business Mailing Address
5157 SOUTH LAKELAND DRIVE PO BOX 7266
LAKELAND, FI. 33807 LAKELAND, FL 33807
02082007 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-3174031 Nol Applicable

6. Cerlificale of Stalus Desited [ gi-ggqjﬂ“‘”‘a‘
i

8. Name and Address of Current Registered Agent

LASMAN, JEFFREY
C/O LASMAN LAW FI;J:?M, P.A. . Do NOT WR'TE

6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, FL 33569 'N THIS SPACE

8. The above named enlily submils this stalement for the purpose ot changing its regisiered effice or registored agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure. lyped or prnntad name af reg.stered agent and ttie i apphcable {NOTE. Regisiored Agent signalure racuinea when renstalng) DATE

Flling Foe is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME OLIVERA, FELIPE L

STAEET ADDARESS | 5151 SOUTH LAKELAND DRIVE
CITY-SI-21P LAKELAND, FL 33813

— GRM _ LGOBGES 1945

NAME OLIVERA, MAGDALINE M 02721 0780002008 50,00
STREET ADDRESS | 5151 SOUTH LAKELAND DRIVE
OTv-Si-7P | LAKELAND, FL 33813

TILE MGRM
NAME STANGL, ALEJANDRO R

SIREET ADDAESS | 5167 SOUTH LAKELAND DRIVE
CITY-51-2P LAKELAND, FL 33813 Do NOT WRITE

N THIS SPACE

NAME
STREET ADDRESS | 5151 SOUTH LAKELAND DRIVE
CITY-S1-2IP LAKELAND, FL 33813

TILE MGRM

NAME OLIVERA, FELIPE J

SIREET ADDRESS | 6739 CRECENT LAKE DRIVE
clIy-si-zp LAKELAND, FL 33813

TITLE MGRM

NAME OLIVERA, ALICIA M

SIREET ADDRESS | 6739 CRECENT LAKE DRIVE
CITY-Si-2IP LAKELAND, FLL 33813

11. | horeby cor!iiy'!hal tho !nlnrmation supplied wilh this fiing dooes not qualily for the oxemptions conlaired in Chapler 118, Florida Stalutes. | furlher certify 1hat the information
indicated on this report is true and ageurate and that my signature shall have the same logal efiect as if made under oath, thal t am a managing member or manager of the
tmited liability company or the recafier of lruslee‘empowere xgaute this rapod as required by Chapler 608, Florida Slatutes.

%/7 07 {z;) CEE-759Y

SIGNATURE:

SIGNATURE AND TYPED “‘RINTED NAME OF llﬁmﬁ MA%ING 'EPBE% AUTHORIZED REPRESENTATIVE

Daytm Phons #




