FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000049445 04-05-2007 90024 004 ****50.00
1. Entity Name
SEAGROVE PARCEL C, LLC
Principal Place of Business Mailing Address DUUJIRJIJT
432 OSCEOLA DRIVE 432 OSCEQLA DRIVE :
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Suita, Apt. #, sic. Suite, Apt. #, elc.
ulle, Apt. . ele uie. Apt. 3, ele 03082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applieg For
75-3216772 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
3 v
MCGARVEY; JAMES N JR.
432 OSCEOLA DRIVE Streat Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
; City FL i Zip Godo
8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of rq'g_'ré;gred agent.
SIGNATURE _
hre, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
Filing Foe is 550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM . . [ Detete TILE O change [T Addition
NAME MCGARVEY, JAMES N JR. NAME
STREET ADDRESS | 432 QSCEOLA DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 CiTY-ST-2IP
me MGR O Dolete TITLE Olchange [ Addition
NAME CITRANOQ, JAMES P NAME
STREET ADDRESS [ 432 OSCEOQOLA DRIVE STREET ADORESS
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-SF-ZIP
TTLE MGR 0 pelete THILE O change [ Addition
NAME HERRING, DINAH K NAME
STREETADDRESS | 432 OSCEOLA DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
THLE MGR O pelete TITLE O Grange [ Addition
NAME KELLEY, PATRICIA H NAME
STREET ADDRESS | 432 OSCEOLA DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE MGR [ Delete TILE [ change [ Addition
NAME STAUFFER, MICHAEL NAME
STREET ADORESS { 432 OSCEOLA DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
11. | hereby certify that the informaticn supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true.and accurate and that my signature shall ffave the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability compagy5f the rejeiver or trustea empowered 1o executg this report as required by Chapter 608, Florida Statutes.
| I
SIGNATURE: - g 3/21/2007 904-247-9160
SIGNATURE mu/\‘rvfn DR PRINTED NAME QF BIGNING MANAGING MEMBER, MANAGER, on)y!ﬁ'o’zsu REPRESENTATIVE Oste Daytime Phone #

Ws N. McGarvey, Jr. (/



