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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11,2008 08:00 AM

DOCUMENT # L05000118405

1. Entty Mame
SEASCAPE PROPERTIES, LLC

Secretary of State

Principal Place of Business Mailing Address
1597 MASTERPIECE WAY 1597 MASTERPIECE WAY
DELAND, FL 32724 DELAND, FL 32724
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€. Name and Addmn of Current Registered Agent

FITZSIMMONS, JEFFREY R
2448 NW 13TH PLACE
GANESVILLE, FL 32724
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8. The above named entity submits tnis statement for the purposa of changing its registered office or registered agenl or t)oth in the Slats oi F\onda I am tamiliar with, and accept

the obiigations of registered agent. i . - Tt . s o-
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SIGNATURE

Signatura, typed or printed nama ¢! regisiered agent and Uile if applicable. {NOTE: Ragistared Aganl signature required whan rainsiating) DATE

FILE NOW!!I FEE IS $138.75 .
After May 1, 2008 Fee wlill be $538.75 .

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME FITZSIMMONS. ROBERT J L . U _;; | |
STREET ADDRESS | 1507 MASTERPIECE WAY 3 R SN e J S U. s
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11. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy Inat the information
indicated on tms report is true and agcuraty’ fnd that my signature shail have the sama legal effect as if made under oath; thal | am a managing member or manager ofthe
lirmited Kabili the siee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYP| H d B’ OR AUTHORIZED REPRESENTATIVE

Dayima Phone #




