‘2007 LIMITED LIABILITY COMPANY

FILED

May 18, 2007 8:00 am

ANNUAL REPORT *  Secretary of State

DOCUMENT # L06000037202 04-15-2007 90026 035 **+*50.00
1. Entity Name
SEAGROVE AT THE BEACH, LLC
Principal Place of Business Mailing Addrass v
4300 LEGENDARY DRIVE 4300 LEGENDARY DRIVE
SUITE €-204 SUITE C-204 . . o
DESTIN, FL 32541 DESTIN, FL 32541 )
S DT A TGO G

Suite, Apt. ¥, etc. Suite, Apt. ¥, 81c. 01262007 Chg-LLE CR2E083 (12/06)

City & State City & State 4. FEJI Number Applied For

o~ 4LeisSTe St Apphosts
zZp Country e Country 5. Ceriilicate of Stalus Desked ;] i Egggq;f:m
§. Name and Address of Current Reg d Ageei 7. Name and of Noew Rogi d Agant
Name
OLSON, RICHARD
4300 LEGENDARY DRIVE - Sweet Address (P.O. Box Numbar is Not Acceptabls)
SUITE C-204
DESTIN, FL, FL 32541
City FL l Zip Code

8. The above named entity submits this statement for Ihe purpose of changing ils registered affice or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

1ha obligations at registered agent.

SIGNATURE

. fyDad or or rted nirfe O 19Giensd a0ent and itie 4 apphcabie {NOTE Raguiered AQr) SgRELLCS raqUIEd M0 an nSTBNg ) DATE
Filing Foe ia $50.00 Make check payable to
Duo May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES

me MGRM O Detete g DO orane [ Adotion
NAME OLSON & ASSQCIATES OF NW FLORIDA, INC. NAME

STREET ADDRESS | 4300 LEGENDARY DRIVE SUITE C-204 STREET ADDRESS

CirY-ST-IP DESTIN, FL 32541 CilY-57-2p

e O Detere TRE [J Change [ Addlition
NALE NAME

STREET ADDRESS STREEY ADCRESS

CIry-5T-0P CiFy-5T-0p

TIHE 0 Deiets TnE O Crange [ Adiion
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-sT- 2P CorY- ST-7P

TiLE 0O Deiete T DOcange [ Adettion
NAME NAME

STREEY ADOPESS STREET ADDRESS

oY §1- 2P Gy SL2P

e O oetee THLE 3 Change [ Addurion
HAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-BP CFY.ST. 2P

TE O Dsiete TILE O Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CorY-ST-0P

11, l hereby certity that the information supplied with this filing doas not quality tor \he exemot»ons contained in Chapier 113, Flovitda Statutes . | further certify thal the information

ndicated on this report is ttus and accurata and rhm My ignature snall hnv th
Iumnod liability company or the receh 9

SIGNATURE:

same fegal effect as li made uncter celh. thal | am a managing member or manager of the

8, Fiorida Statutes.

Y] 8D

Ddrytrma Prevre 8




