FILED
2008 N ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # L05000098109 ecretary of State

1. Entity Name

SEAGROVE CLEANING, LLC 04-26-2006 90027 047 ****50.00

Principal Place of Business Mailing Address

11833 RACCOON ROAD 11833 RACCOON ROAD Twvvuyyy

PANAMA CITY, FL 32409 PANAMA CITY, FL 32409

R S EURERR TR
Sulte, Apt. #, etc. Suite, Apt. #, aic. 04192006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Agplied For

G: S - \FZ—?) FI ‘ 8 (o Not Applicable
o Country Z Country 5. Certificate of Status Desied [ gz-ggqm‘ﬁ““ﬂ'
6. Mame and A of Ci mt Registared Agent ) 7. Name and Address of New Registered Agent

Name

BURNS, BARBARA A OWNER
11833 RACCOON ROAD Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32409

City FL I Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, typed of prited hame of registered agent and tile if appicable. {NOTE: Registered Agem signature requicad whan reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
LE MGR [ pelete THLE [ Change [ Addition
NAME BURNS, BARBARA A NAME
STREET ADDRESS | 11833 RACCOON ROAD STREET ADDRESS
CIFY-ST-2P PANAMA CITY, FL 32409 cy-si-ae
M 1 nelete TME O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CTv-51-2P
TME [ petete TMeE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CTY-57-2P
TiTE J Detete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2P
TTLE [ Delete TEE [Jctange [ Addition
NAME NAME B - o - e —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-2P
TIMLE [ telete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

smnmunMM “\2S|pe Bsu|211-2280
SIGNATURE AND TYWED OR PRINTED HD SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTEED REPRESENTATIVE J Dute v Oaytmo Phone &




