s

e FILED

. 2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000049445 05-13-2008 90064 050 ***138.75
1. Entity Name
SEAGROVE PARCEL C, LLC
Principal Place of Business Mailing Address C
432 OSCEOLA DRIVE 432 OSCEOLA DRIVE 0 ) 51
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 S
R WA AARHRER IR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
75-3216772 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eesa'ggqﬁ;m”a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MCGARVEY, JAMES N JR.
432 OSCEOQOLA DRIVE Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
tare, typad o printod name of registerad agent and btk if applicable. (NOTE: Registzrod Agent sig requved when ri g . DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 pelete HME O change [ Addilion
NAME MCGARVEY, JAMES N JR. NAME
STREET ADDRESS | 432 OSCEOLA DRIVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE BEACH, FL. 32250 CITY-5T-ZiP
TME MGR O pelete TmE [ Change  [] Addition
NAME CITRANO, JAMES P HAME
STREET ADDRESS | 432 OSCEOLA DRIVE STREET ADORESS
CY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-§7-21P
TITLE MGR O pelete Tme {7 change [ Addition
NAME Mbertson, NAME
STREET ADDRESS | 432 OSCEOLA DRIVE Dinah H STREET ADORESS
CITY-ST-2IF JACKSONVILLE BEACH, FL. 32250 CITY-S7-2P
TILE MGR O pelete TITLE [ Change [ Addition
NAME KELLEY, PATRICIA H NAME
STREET ADDRESS | 432 OSCEOLA DRIVE STREET ADDRESS
Y -5T-2IP JACKSONVILLE BEACH, FL. 32250 CITY-ST-2IP
L MGR [ pelete TMLE [ change [ Addision
NAME STAUFFER, MICHAEL NAME
STREET ADDRESS | 432 OSCEOLA DRIVE STREET ADDRESS
ciry-51-2IP JACKSONVILLE BEACH, FL. 32250 CITY-5T-2IP
TME O petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes, | further ceniify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited fability company or tha receiver or frustes smpowered 10 exacula this report as reqguirad by Chapter 608, Florida Statutes.

t)-23-08 Jo¥.247-4/¢

L4

PED OR PRINTED NAME OF SIGNING M »ﬁazn. R, OR AUTHORIZED REPRESENTATIVE Date Daylive Phond #
L"d

SIGNATURE:

EIGNATURE Al

7




