FILED
2007 L NNUAL REPORT (AR Y May 02,2007 8:00 am

DOCUMENT # 106000053465 -~ Secretary of State

1. Entity Nama 04-16-2007 90336 028 ****50.00
SEAGATE TOWNHOMES, LLC

Principal Place of Busincss Mailing Addrass
7301 18TH STREET NE 7301 1BTH STREET NE
ST. PETERSBURG FL 33702 5T. PETERSBURG FL 33702
A O G R AT
2. Principal Place of Business - No P.O, Box # 3. Mailing Adcross
Suilo, Api. 4, clc. Suike, Apl. #. olc, 151 MOORE CR2EC83 (10/06)

Cily & Stat City & Stat 4. FE| il Applied For
N ’ " ’ .'_’}:* ’5/6 "Q\G)\’Tb'/é / Nz?Apnlicabic

Zie Couny ap Counlry 5. Certificaie ol Stalus Desired d $5.00 A_ddalicnal
Fee Required
6. Mame and Address of Current Roglstered Agemnt 7. Name and Address of New Registered Agent
Namo
BURSIK, PETE -
Streel Addrass (F.O. Box Number is Nol Acceptable
7301 18TH STREET NE ‘ ! prabke)

ST. PETERSBURG FL 33702

s

City FL Zip Code

8. Tha abdva named onlity submilg this statoment lot the purposa of changing ils regisiorad office or rogistored agent, of both, in Ihe Slato of Florida, | am familiar with, and accepl
Lho obligations of registered agen|.
e
"

SIGNATURE i
Seguatate, yned o annted e ob Ieg sied 0gun e Wk A apple b, [NCITF- Rayreerte Aguid Smnauis ingiardn whan e e.sinbing) BATE
FILE NOWI!1 FEE iS5 $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ACDITIONS [CHANGES
BILL MGRM O Delete y [J change ] Acdition
RAME BURSIK, PETE NAME
SIME | ADDEESS 7301 18TH STREET NE STRIN I ADDHESS
LiTy-S1- 7P ST. PETERSBURG FL 33702 cify-s1- 4P
11l MGR ) pelete i [Jchange [ Adaition
HAMI BEYER, PAT NAME
STRLET ADORESS | 1100 MANDALAY PT. ROAD STRLE! ADORE S
Ciry-Sr-2p CLEARWATER ¥L 33787 City s 1P
e [ pelate it [ change [ Adaition
HALM NAM
S L) ADORESS KU ETADDALSS
CIFY - S§-2P Cily-s1 o
mit O pelere iy [Jchange [0 Addition
NAMI NAMI
SIHEI'T ADDRESS SIRI 1) ADOR S%
oY SE-7IP oIyl 7P
Ittt [ Deiese i [ charge [ Addilion
NAME NAMI
SINE ADDRE 55 STRE) | AR SS
ciy-si-pp CIiY-si- 2w
T O vetose g Ochange [ Addition
NAM! HAME
STREL| ADORESS STRIE| ADDRESS
LRY-ST P CIY-87 7P

indicated on this report is tuo urate and that myy signaluro shall have the sama legal oflect as it made under cath; that | am a managing membor or manager of tha

11. | horeby certily thal the inlormatj ™ pptied with this fling does not quality for the cxamptions conlainea in Seclion 119, Florida Statutos. | furlbér Corlity that Ihe inlormaron
limitad liabilty company or thq recoiviy or Uusioo red 10 oxecute this repon as required by Chapler 608, Florida Stalutes.
)/

IGNATURE: f L?’/ ‘1{{ qJ2__ 739 -5§82-095)

<
[ T
SIOMATURE AND TYPED 6“ PrRMTED MamE DF&WM MAMAGING MEMBER. MANAGER. OR AUTHORIZTD REPRESENTATIVE C T T eyt Bt #




