FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000009287 02-26-2007 90305 020 ****50.00

1. Entity Name

SEA DUNES 1641, LLC

Principal Place of Business Mailing Address -

2306 GREENSIDE COURT 2306 GREENSIDE COURT

PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082

S AW AR IR DI E
Sutta, APt . ete. Sulte, Al 4, elc. 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

LA 110 159% Mot Applicanle
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese‘gg“'ﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JANE W

2306 GREENSIDE CQURT Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA, FL 32082

,ﬂ_ City F L Zip Code

8. The above named entily submits this statemenit 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 registered agent.

SIGNATURE
= Signature, Typed o prnied naMe of regisiered agen: ado hile It apphcatle (NOTE Regislerea Agent $igNAure IRGUIES when 1ensiaing) DATE
19
F:III,ng Feoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
mE  : [PMGRM C2 Delete e [ crange [ Addition
NAME .| MILLER, DOUGLAS C NAME
STREET ADDRESS | 2306 GREENSIDE COURT STREET ADDRESS
cv-sT-zp .| PONTE VEDRA, FL 32082 CITY-S1-2IP
TILE MGRM 3 Delete TITLE Ochange [ Agdition
NAME MILLER, JANE W NAME
STREET ADDRESS | 2306 GREENSIDE COURT STREET ADDRESS
CITY-ST-21P PONTE VEDRA, fL 32082 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NEME
STAFET ADBRESS STREET ADDAESS
CITy-ST-2IP CiTy-ST-2IP
TINLE 3 Detete TLE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§3-2IP chy-s1-2p
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P cITY-S1-2I
TITLE O oelete TITLE O] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂcm W \\\\\N Tane W) Moler 22101 494- 245 902>

SIGNATURE AND TYPED OR PRINTED NAHE‘OESIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Dale Daylime Phone #
k]

T




