d 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
DOCUMENT #L06000041578
1. Entity Name 04-16-2007 90346 018 ****55.00
SEACOAST CONSTRUCTION FT. MYERS, LLC
Principal Place of Busingss Mailing Address e -
169 EAST FLAGLER STREET, SUITE 1123 169 EAST FLAGLER STREET, SUITE 1123
MIAMI, FL 33131 MIAMI, FL 33131
S P S s G OO P
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbser Appliad For
O0- 50“7%: (:J[.P Not Applicable
Zlp Country Zip Country n 35_00 Additional
5. Certificate of Status Dasired = Foe Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
T T ) Name
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET, SUITE 2900 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
- ) City FL | Zip Code
8. The above namér:t entity submits this statement for the purpese of changing its registered office or registered agent. or both, In the State of Florida. | am famlliar with, and accept
the obligations of registared agent.
SIGNATURE
ra, typed or printed name of regiaterad egent and tile If applicable. [NOTE: Ragistenad Agent BIQNAtUMG required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME NG EM ] Delete TITLE Clchange 7 Addition
HAME <o <t COK\SS{';_U C'I'}’? ";’2' <".‘3 NAME
smreer aooess |Vlo @ E- Plaglcr Sv STREET ADDRESS
ov-stze |(Myamy L 33) B CIFY-ST-2P
TME MG R, [ Delete TLE ] Change  [] Addition
NAME &\m&‘l \'\D'\A'ﬂr\‘-&s NAME
STREET ADDRESS | (oS> RANEM: STREET ADDRESS
arsp | Mo Sprinod , L 331bL QITY-ST-2
v o
TME L Vol - O Detete LE O Change [ Additfon
W eVk woldings e
sinetaoness | BBV, CovAyle ot STREET ADORESS
av-sr | kK side, €L 33T Y CITY-ST-ZIP
TmE MG R, . (1 Delete TILE [Cchange [ Addition
NAME (AR .Q(,omdtl \IC\'\‘\‘U"(_’ S NAME
STREET ADDRESS —™ SC{ y-\& lelce A K, STREET ADDRESS
TY-ST-TP \&CQ oton . 3L 342§ CITY-5T- 2P
TLE MGE . 01 Detete e CJChangs [ Addition
NAME MBH P(D{YY'{" eS NAME .
STREET ADDRESS %}%{)’3 NE W\ Qlace STREET ADDRESS
oy-§T-2P \scayne vac¥ Bl 33\6\ CTY-ST-28
e o [ Delete e O Crange [ Addlion
ol S eahures N e e sons
ORESS s} o
CITY-ST-2P \C‘Ea\r '_C\M 33(\_\Lp oiTY-ST-2P
11. | heraby certify thafjthe informatidndupplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rebort is trus anglaccurate and that my $kgnature shall hava the same legal effact as if made under oath; that | am & managing member or manager of the
limited liability comiany or the reddiver or trustee empowerkd to execute this report as required by Chaptaer 608, Florida Statutes,
SIGNATURE: e pAE Abﬂmﬁ 44 1257
SIGNATURE AND wﬁn oR PWMNG 0 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T odb Daytira Phone ¢

\



