2007 LIMITED LIABILITY COMPANY ) FILED

ANNUAL REPORT (AR) _ Feb 02,2007 8:00 am

L06000035083
DOCUMENT # Secretary of State
125 SEA OATS DRIVE. LLC 02-02-2007 90037 014 ****55.00
Principal Place of Businoss Mailing Address
171 CRANE STREET 171 CRANE STREET
o e Hll”l” lll ||H| |“]1 Ilm ||m ||m mll "m |““ ||m m“ mlli m 'm
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
/25 Sendan @rie /-5 f{»@ﬂ/}@—,,
Suile, Apl. #, clc, Suile, Apl. #, ofc. 1st MOORE CR2E083 (10;'(56)
Cily & Slale Cily & Slate 4. FEI Number Applied For
Ponsssa, City Besed , o |fropn & ’} ‘Z"""“ z 20-7¢7327 3 Not Applicable
Zip Country Zip Counlry . . 5.00 Addi |
)»7 w12 ot A T S o S A 5. Cerlificale of Status Desired tandl ?ee Requnret?mna
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
-t h Name
ggg?ﬁ.rCAkEsnglvEEANVgNUE Streel Address (P.O. Bex Number is Not Acceptable)
PANAMA CITY FL 32401
City FL | Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am [amiliar wilh, and accopl
the.obligations of regisiered agent.

SIGNATURE
Signature, Iyned or [:n_[;ueq'!\ane of regrstarac agent and ile f anplkiable. [NOTE. Regisigred Agenl sgnarurs ieceered when remsiabng) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS { CHANGES
T MGR %Iem 7L M G B’Kﬁnge ] Addilion
NAML BONDI, ANTHONY NAME a e Bonek:
SIREET ADDRESS | 125 SEA OATS DRIVE STREET ADDRESS | 25 Je e Qe 73 Pl
. <7
Cv-S-IP | PANAMA CITY BEACH FL 32413 A R o N e T
TIMLE [ petete TIILE O change [ Addition
NAME ‘ NAME
SIREET ADORESS STREETADDRESS
CiTY SI-ZIP CITY-$1- 7P
it [J Dalete M [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-$1-2IP CITY-51-2IP
1T O pelete nr U change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cily sI-2Ip CITY-51- 2P
MMLE [ pelet HILE [Jchange 3 Addition
NAML NAME
SIRELT ADDRESS SIRLE] ADDRESS
CITY-SI-2IP cIlY-Si-21p
TITE O oelete TIE [J Change [ Addition
NAME NAMF
SIRFET ADDRESS SIREFT ADDRESS
CIPY-ST-7IP CIY-ST-2IP

11. i hereby cerify thal the information supplied wilh this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report is trys-gnd accurale and that my signature shall have the same legal effect as il made under oath: thal | am a managing member or manager of the
limited liability company or c er or trustee empowered [0 execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: L [ =2 D00 (F5 1o yrel

BIGNATURE AND TVPEMH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Dayume Phone &




