2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.06000035225

1. Entity Name
CH4 SEAGROVE, LLC

Principal Place of Business

2033 MAIN ST. STE. 600
SARASOTA, FL 34237 US

Mailing Address

2033 MAIN ST. STE. 600
SARASOTA, FL 34237 S

2. Principal Place of Business - No P.O. Box #

FILED
Jan 10, 2008 08:00 A}
Secretary of State

e AR ACA

Suite, Apt. #, etc

Suite, Apt. #, atc.

01072008  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4, FEI Numbar Applied Far
20-4751015 Not Applicable
Zip Countey “p Counry 5. Cenificats of Status Desired [} $5.00 Agditional

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstored Agent

MYERS, TROY H JR
2033 MAIN ST, STE. 600
SARASOTA, FL 34237

Name

Fee Required ‘

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

City

FL Zip Code

8. The above named entity submits this statement for the purpese 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 of printed name of 1egistored agent and biie it appicable. {NOTE. Registerec Agent signature required when rainsiating)

DATE

FILE NOWI!! FEE IS $138.75

Make check payable to

Aftor May 1, 2008 Fee will be $538.75 -- Florida Department of State .- :,'.; )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

R TILE Change Addition
o e O et unooaoTTaags Do O
NAME O'SHEA, JOHN NAME /R I 1o e vod
STREET ADDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS 110/ 08-80040-022 188,75
CITY-ST-2P SARASOTA, FL 34237 CITY-5T-2IP .
TITLE O petete TIME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
it [ pelete TINE [ Change [ Additin
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY . ST- 2P CITY-ST-2P
ITLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
¢ITy-5T-2P CITY-5T-7IP _
LE 7 Delete TnE O change 3 Addition !
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-719 CITY-§T-2P
TITLE £ Delete TMLE O Change 3 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that tha information sugflied with this Hling doas not qualify for the exempticns contained in Chaptar 118, Florida Statutes. | further certify that the information |
indicatad on this report is true and acfurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiyer or rustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
/

SIGNATURE:

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

(941)953-8110

Data Daytims Phane #



