2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000051191

1. Entity Name

SEYCHELLES 1709, LLC

Principal Place of Business

5115 GULF DRIVE
UNIT 1709
PANAMA CITY BEACH, FL 32408  US

Mailing Address
9230 NESBIT LAKES DR.

FILED

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90146 012 ****50.00

ALPHARETTA, GA 30022  US 80010185

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

S — AT MR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

01042007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20~-489%511 Not Applicable
Zip Country 21p Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

4. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INCORP SERVICES, INC.
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

Name

Street Address (P.C. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered ottice or registered agent, or both, in the State of Florida. | am tamiliar with, and accep:

the chligations of regisiered agent.

SIGNATURE

Signaiute, typed of pinied name ¢! tegisiered agent and nife «f applicable {HOTE Regsiered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

THLE MGR O pelete TITLE [ Change [ Additon
HALE STOUT, LouIs 8 HAME

STREET ADDRESS | 9230 NESBIT LAKES DR. STREET ADDRESS

LY -ST-2P ALPHARETTA, GA 30022 CITY-51-21P

MILE [J pelee TILE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-ZIP

TITLE O pelete TIILE [J Change [ Addition
NAME MAME

SIREET ADDRESS STRULT ADDRESS

CHY-ST-21P CITY-51-2IP

T O petele THE [ Change [ Addiun |
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-21P CiTY-St-2IP |
TILE 1 Delete TTE O Change [ Acdinon ;
HAME 1AME i
SIAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

TIFLE [ pelete TILE ] Change [ Additien
NAME NAME - .

SIREET ADDRESS STREET ADORESS

CIY-ST-21P CnY-Si-2P

$1. 1 hereby certify that the information supplied with this tling dees not qually for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trfilee empowered 1o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: /‘\f\‘V“\jS

(-Qv \—3% oot Mwwm/(

V- 407 7Iv-ak4iU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHDRI!ED REPRESENTATIVE

Dty Daytire Phang #




