TED LIABILITY COMPANY FILED
2007 LI NNUAL REPORT Apr 11, 2007 8:00 am

ecretary of State

DOCUMENT # L06000118267 ry ol >
1. Entity Name 04-11-2007 90155 025 55.00
SEA ISLAND HOMES, LLC
Principal Place of Business Mailing Address
210 14TH STREET 210 T4TH STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 B 00 3 49 2B
R TS PO T [ R I GRER G AC RO

Suite, Apt. #, efc. Suite, Apt. #, elc. 02052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 97 ?g-ggqmm“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

_ —_ Name

MCCRARY, THOMAS A

210 14TH STREET Street Address {P.0. Box Number is Not Acceptable}

ATLANTIC BEACH, FL 32233

City F L Zip Code

8. The 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 famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title 4 apphcable. {NOTE: Registered Agent signalture requred when reinstating) DATE

Filing Fee is $50.00 Mazko check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TMLE M&R O pelee miE Mifa Clchange [ Additon
NAME Thowas A Ncﬁfﬂ‘r NAME A { Ne
seTaooRess | 218 14 & STREET ADDRESS ]
CITY-ST-2ZIP Atlanfic Bm(,.l FL %1% . N omstae A A’u 2
TIME [ Deiete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE [ Detete TIE [ Chamge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS _ - -
CITY-ST-2P CITY-SE-2p
TITLE [ Delete TME [JChange  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-4P
MLE J Detete THELE [JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TMLE 7 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /71/(/ — &/\ Thoas A Mclraey /o7 94 T4t 1loe

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING ,MABI!G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {ale Daytime Phone #

/




