. FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000114775 05-02-2007 90364 001 ***100.00
1. Entity Name
SEAHAVEN PHASE 2, LLC
Principal Place of Business Mailing Address
15238 FRONT BEACH ROAD 15238 FRONT BEACH ROAD 006 405
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 30
ite, ApL. #, elc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite. Apt. #, @ 02072007  Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 20RIAL Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired d $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, RIVARD AND BENNETT, CHTD. .
101 HARRISON AVENUE Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City | zio Code
FL |
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature required when remstating) DATE
Fillng Fee is $50.00 Make chack payablé to
Due by May 1, 2007 Florlda Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM [ Delete TITLE [ Change  [] Addition
NAME SEAHAVEN PROPERTIES, INC. NAME
STREETADDRESS | 15238 FRONT BEACH ROAD STREET ADDRESS
CiTY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-2IP
TITLE 3 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TmE . (] Delete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-21P CITy-ST-ZiP
TITLE O oetets TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-5T-ZIP
T1LE O petete TRLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TNLe [ belste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraf and that my signature shall have the same lsgal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver odtiustee oWBe xecute this report as required by Chapter 608, Florida Statutes.
l 27071 S2.28./77
SIGNATURE: AN
SIGNATURE AND TYPED OR FRINTE\I‘HE\* sm‘r’m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone +




