FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000029864 Secretary of State
1. Entity Name 01-23-2008 90022 038 ***138.75
SEALS SWIMCLUB LLC
Principal Place of Business Mailing Address
3824 BENBOW 5T 3824 BENBOW ST (UULL)A JT
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
!
S B o O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appilied For
S(D 9-(0 l"l ?gbg Net Applicable
op Country ‘ & Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

HODGES, KELLEY

3824 BENBOW ST . Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

: City FL J 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 familiar with, and accept
the obligations of registered agent.

i,

SIGNATURE i -
Signature, typed or printed name of rggis(ueu agent and litle il applicable. {NOQTE: Regisierad Agent signalure required whed reinstating) DATE
i
FELE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TTLE [ change [ Additien
NAME - | HODGES, KELLEY C NAME
STREEY ADDRESS | 3824 BENBOWV 5T STREET ADDRESS
CITY-ST-ZIF PANAMA CITY BEACH, FL 32408 CITY-ST-2IP
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME HODGES, MICHAEL R NAME
STREET ADDRESS | 3824 BENBOW ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY-ST- 7P
TITLE [ petete TITLE [J Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
THLE O peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TITLE O pelete TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE [ pelete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-57-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, 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 managet of the
limited \rabrhty company of the receiver or trustee empoweved 10 execute this report as required by Chapter 608, Florida Stalules

SIGNATURE: é{%&%ﬂ )/ c/;&o KelieY ¢ HopGES (QI (Auzoag (B0)233-H23)

SIGNATUR NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




