FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNwENT # L06000113767 03-12-2007 90482 Q09 ****55 00
DAVE AND GERI SEASIDE, L.L.C.
Principal Place of Business Mailing Address
4153 S, ATLANTIC AVE. 48676 PINEHILL B2 DR 6002244 2
NEW SMYRNA BEACH, FL 32169 PLYMOUTH, MI 48170
R R s 0 O O 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
zp Country ap Couniry 5. Certficate of Statvs Desied 81 fese-ggql‘;dr:dm"“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALDRICH, GERALDINE A TRUSTEE

4153 S. ATLANTIC AVE. Street Address (P.0O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. The above named gnf’ny submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signatuse. typed or printed name of registered agent and titke i eppicable. (NOTE: Registered Agent tignature required when remstating) DATE

Filing Feo is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. 5 MANAGING MEMBERS /MANAGERS ¥ 0. ADDITIONS / CHANGES
mEe MGR O Detete TMLE Mer [ Change m Addition
NAE - ALDRICH, GERALDINE A - ALbRicd, Daury A
STREEY ADDRESS | 4153 S. ATLANTIC AVE. #204 STREET ADDRESS | 463 §. AblambiC pue #20L
CAY-S-2F | NEW SMYRNA BEACH, FL 32169 onv-st-ze | Mew Symeog Beack | €L 32109
HLE Mo o 7 Delete TWLE [ Change  {Z] Addition
SYREET ADDRESS %—S—JJ-GO#-F‘:—M‘ STREET ADDRESS
crv-srze | Mgwbmgaait-Becel R 32109 CrTY-ST-2P
TMLE £] Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITr-51-2P
Tme £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TLE {1 Delete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CiTY-87-20P
TIME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | ‘ STREEF ADDRESS
CITY-S5-2IP CIrY-51-20

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: A) 411{ 67

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING MANAGING MEMSER, MANAGER, DR AUTHORIZED REPRESENTATVE




