FILED
2007 LIMITED LIABILITY COMPANY Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State

. 08-13-2007 90046 031 ****50.00
1. Entity Name
A & J SEAGROVE ENTERPRISES, LLC
Prncipal Place of Business [Manhng Address - ewway
P.0. BOX 4878 P.0.BOX 4878
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459  US
Suite, Apt. #, elc. Suite, Apt. #, elc
Ul p I p 05172007 Chg-LLC CR2E083 (12/08)
Cily & State City & Stale 4. FEI Number Applied For
2.0 ~ 5040260 Mot Applicable
i Counlry Zi Count
Zip ounlry v ountry 5. Certilicale of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIDMAN, SHANNON L ESQ.
56 SPIRES LANE Streel Address (P O Box Number is Not Accepiable)
H16A
SANTA ROSA BEACH, FL 32459
City FL Zip Code
8. The above named entity submits this stat emef!t or the purpose of changing its registered office or reqistered agent, or both, in the Staie of Florida, | am familiar with, and accept
1he obligations of registered agent,
SIGNATURE -
Signature, typed or pritled rarne Of registered ageni and Litle il appkcable, INQTE Registered Agenl signature reaured when reinstaing) BAlF
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. - MANACING MEMBERS /MANAGERS 10 ADDITIONS ) CHANGES
TTLE MGRM O pelete 1ITLE [ Change [ Addilion
NAME FINCH, JOHN HAME
STREET ADORESS | PO BOX 4878 STREET ADDRESS
cv-st-ze | SANTA ROSA BEACH, FL 32459 CITY-ST- 2P
TILE MGRM O pelete TITLE [ change [ Addition
NAME FINCH, ANN NAME
STREET ADDRESS | 2293 UNION AVE STREET ADDRESS
CITy-SI-2IP MEMPHIS, TN 38104 CITY-ST-21P
TNIE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2P CITY-ST-ZIP
TILE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-S1-2IP CHyY-S1-2IP
TITLE O oelete TITLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TNLE O pelete TiLE [ change [ Addilian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information su t quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is frug.and a e shall have the same legal effect as it made under oath; that | am a managing member or manager of the
firnited hability company of taefrecep axecute this report as requtred by Chapter 608, FlorldaS7nes
SIGNATURE: ?/ /
SIGNATURE AWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATN’E Daylime Phone #

v /



