2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000084803

1. Enlity Namo

SEACOAST CENTER L.C.

Principal Place of Business Mailing Address
8 N.E. LAGOON ISLAND CT.
STUART FL 34986

us us

8 N.E. LAGOON ISLAND CT.
STUART FL 34996

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass

FILED
. Mar 15, 2007 8:00 am
Secretary of State

02-28-2007 90153 030 ****50.00

D0 D SR A

Suite, Apl. #, 81c. Suilg, Apt. #, elc. 1st MOORE CR2E082 (10/06)
City & State City & State 4. FENumbet Applied For
6@ y q B}Lq Not Applicabic
Zip_ - Counlry Zp . Country 5, Cerificate of Slatus Desied (™ ?eiggql:‘::w
6. Name and Address of Currant Registerad Agent 7. Name ang Adcress of New Reglstored Agoent
Name
g!#lgmé‘é‘ong |LSLAND cT Strect Address (P.O. Box Mumber is Mot Acceplabile)
STUART FL 34996
City FL I Zip Code

B. The above named entity submils this slatemen for the purposo ol changing 1ts regisiered olfice or regisiered agont, or boin, in tha Stale of Florida. | am lamitiar with, and accept

the obligations ol registerad agent

SIGNATURE

Snaiure, tynmd o phnied narmd of *“agdiergd a0enl and Llie ¢ Spcloabk,

(NOTE: Fagrssied Agant 919Nt reau+ed Wi i e sing) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

T MGRM 1 Desete HILE Clchange ([ Addition
L ELLIOTT, MARK L HAME

STRLEI ADDRESS |8 NLE. LAGOON ISLAND CT. STREETADIFESS

AN | eTUART-EL-24006———— - R ~ R CY-81-7P

Inne 7 Delete ne DO change [ Addrtion
NAME NAME

STREEF ADDRESS STREFT ADURESS

CITY -SI- ZIP Ciy-s1-1p

(13 3 Detete 13 O change [ Acdilion
HANE HAME

SIREEY ADDRESS SIREET ADDRCSS

vly-si-2p . o oty S1. 7P .

TLE [ betete 1113 D change  [J Addition
HAME NAME

STREET ADRESS SIREL| ADORLSS

CITY- S1-11P CITY-ST- 2P

LE O petee 114 Ocnange 3 addition
NAME, NAKE

SIRIET ADDRESS SIREET ADDFESS

CITY-51- IP CITV-SI1- 2P

INE O3 petete TME [ Change [ Adartion
NAME HAME

STREE] ADDFESS STREET ADDFRLSS

CIrY-s1-2% Ctly-51-2P

11, | horeby cerlify that the inlormation supplied wilh this liling does not qualify for tho exemplions contained in Section 119, Florida Statwtas. | lurther certify thal the informalion
indicaled on this report is rue and accurate and thal my signalure shall have Lhe same logal effect as il made under oath; thal | am a managing membar or manager ol the
limited liabilily company or the receiver or rusiee empowerod 10 oxecuio this ropon as required by Chaptor 608, Florida Stalutos.

SIGNATURE: M—Ip fﬂﬂmﬁ""

}/2/0//37 772 S 2p Seere

SHGNATURE AND TYPED OR PRINTED MAME OF BIGHING MANAGING MEMBER, MANAGER O AUTHORZED REFRESENT ATWE Dﬂlu

Lenywre Ptng »




