2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 16, 2008 8:00 am

DOCUMENT # L07000061245 Secretary of State
1. Entity Name
SEAGROVE VILLAGE, LLC 01-16-2008 90055 015 ***138.75
Principal Place of Business Mailing Address
215 S, MONROE STREET, SUITE 420 215 S. MONROE STREET, SUITE 420 B 0 0 0 1 3 82
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 : ‘ .
L IEE AR MO ERRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE} Number Applied For
2.(0 - qu 'I lq l.ﬂ Noi Applicable
Zip COUI'TW 2P Couatry 5. Cetilicate of Stalus Desired ] Ei‘ggﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addre:.s of New Registered Agent
‘ Name Ik
EATON, JAMES E N
215 5. MONROE STREET, SUITE 420 Street Address (P.Q. Box Number is Not Acceptable)

"TALLAHASSEE, Fi” 32312

i.

i

: City F L Zip Code

8. The above nam:-_;dgé‘nlily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the t¥ate of Florida. | am familiar with, and accept
the obligations of;regisiered agent.

-~

SIGNATURE L2

S‘egnm!‘e; typed or pnnted name of registered agen! and title if applicable (NQOTE: Regwsteres Agen! signature required when reinstating) " DATER

.

FILE NOWI! FEE IS $138.75 Make check payable to

After May 3, 2008 Fee will be $538.75 Florida Department of State
.
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE Peesp 3 Defete TIHE [ Change [ Addition
NAME TAMES - GATER NAME
STREETADDRESS | @O » o1 l"l\s STREET ADDRESS
av-st2r - FTatlahasSee FU 3130L CINY-§1-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ catete TTLE [l Change [T Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete TiLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-21P
TITLE [ Delere TILE ([ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trugramg 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 t iver or trustee empowgre exegute this report as required by Chapter 808, Florida Statutes

SIGNATURE: ’/6’/08 850246717

SIGNATURE AND TYPED OWINTED NAME OF SIGNI; BER, MANA R, OR AUTHORIZED REPRESENTATIVE D* Daytima Phone ¥




