FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmIZAENT # 108000074166 02-23-2007 90206 035 ****50.00
SEASIDE PARTNERSHIP, LLC
Principal Place of Business Mailing Address
1026 LAKE DAVIS DRIVE 1026 LAKE DAVIS DRIVE
ORLANDO, FL 32806 ORLANDO, FL 32806
TS S I ENR AT AU GACAVEN

Suite, Apt. #, etc. Suite, Apt. #, stc. 02202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

1e-67 65?6 7 Not Applicable
Zip Country Zip Country " . 5.00 additional
_ 5. Centificate of Status Desired O Eae b ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOECKEL, RALPH H Il ﬁﬂ//‘ H S+D efﬁéf’/; 7/4
1026 LAKE DAVIS DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL FL

/026 Lake Dgv.s Drive

™ O o do FL #5506

8. The above named entity submitg thisatatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

SIGNATURE 72 J—1o—07
Sipnature, or printad nama of registerad wﬁm and ttla if pplicabla (NOTE: Ragistered Agent sipnature required when reinstaling) DATE

Flllng Fee Is 550.b0 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O belete TITLE [J Change [ Addition
NAME STOECKEL, RALPH H Il NAME
STREET ADDRESS | 1026 LAKE DAVIS DR. STREET ADDRESS
CY-ST-2IP ORLANDO, FL 32806 CITY-ST-7IP
TILE MGRM [ Delete TIME [ change [ Addition
NAME SPIVEY, GLEN R NAME
STREET ADDRESS | 1700 N. ORANGE AVE., STE. 100 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 CITY-8T-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2ZIP
TILE O3 Delete TImE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2PP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21 CITY-ST-ZIP
TITLE O pelte TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P GATY-ST-ZIP

1t. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the raceiver ustee em ere axacute this report as required by Chapter 608, Florida Statutes.

- - ?- ~8r9/
2 20_07 Yo7-¥22 % vy

SIGNATURE:

BHANATURE AND TYPED OR PRINTED NAME OF Sy‘llﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong 4




