2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT #L06000035225

1. Entity Nama
CH4 SEAGROVE, LLC

01-22-2007 90147 023 ****50.00

Principal Place of Business

2033 MAIN ST. STE. 600

Mailing Address

2033 MAIN ST. STE. 600

60004404

SARASOTA, FL 34237 US SARASQOTA, L 34237 US

s AURORASHR G AR
Suita, Apt. #, etc. Suite, Apt. #, etc 01162007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, F%rﬁba}{ 75_ / 0 / 5 :z:a;apr:) :?;:;ble
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Ageant

7. Name and Address of New Registered Agent

MYERS, TROY H JR
2033 MAIN ST. STE. 6800
SARASOTA, FL 34237

B

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named emtity submils this statement for the purpose of changing its registered ofiice or registered agent, or hoth, in the Stale of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or pnnted name of registered agant and hile if spokcably,

(NOQTE: Registered Agent signature required when remnsiaong)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TTLE [J Change  [J Addition
HAME O'SHEA, JOHN NAME
STREET ADORESS | 2033 MAIN ST. STE. 600 STREET ADDRESS
crv-S1-7P . | SARASOTA, FL 34237 CiTY-ST-2IP
TILE ' [T Delete TILE [ Change  [7J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TNLE [ Deicte TTLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TITLE ] pelete T [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2P
TITLE [ perete TITLE [} Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP

11, | hereby certify that the information
limited liability company or the re

A

SIGNATURE:

pplied 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 trug and dccurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
iver or trusteg’empowered Lo execute this report as required by Chapter 608, Florida Statutes.

" // Troy H. Mvers. & quih. representabive i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phore ¥




