FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000121678 2 04-27-2007 90025 050 ****50.00

1. Entity Name
NARCOQSSEE PLACE, LLC

Principal Place of Businass , Mailing Address
)

444 SEABREEZE BLVD., SUITE 10 444 SEABREEZE BLVD., SUITE 1002
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 60041501

Suite, Apt, #, elc. Suite, Apt. #, etc. ’
P P 04032007 Chg-LLC CR2EQ83 (12/06)
City & Staie City & State 4, FEI Number Appited For
24-F094 7464 Not Applicabla
Zi Count Zi Countr it
® uniry P Y 5. Certiicate of Staws Desied (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
BROCK, JEFFREY P _
444 SEABREEZE BLVD., SUITE 1002 Street Address (P.C. Box Number is Not Acceptahle)
DAYTONA BEACH, FL 32118
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinisd name of ragistered agenl and tille if applicable. (NOTE: Repistered Agent signatura required when rénslaling) DATE
Filing Fee is $50.00 Make check payabile to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES
me 03 Delete AiLE Manacing PagTner O Change 2] Addilion
NAVE NAME SanFern MILLF."% _
STREET ADDRESS STREET ADDRESS | Hf4fyf SE ABREEZE HLvO., Sre lova
o stz ost?®  |\Dayrens Beacy Fu 2118
TITLE O pelete TIMLE Manncine Porruer D change [ Addition
HAME HAME Davio ﬁﬂf’lff\’
ey L 7425 O Kot Pimr
ST ST Iaxe Maey FL 72744
ITLE ] pelete Ting [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O Dalete e (] change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity thai the information
indicatad on this report is true and accurate and that my signature shall have the same logal effect as il made under oath; thai | am a managing member or manager of the
limited liability company ou-lhgi%eivef or trustee empowered tc axecula this report as required by Chapter 608, Florida Statutes.
S R o)
SIGNATURE: it ancroen M ek y/azls7 154-239-7038
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




