2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 16, 2008 8:00 am

DOCUMENT # L07000061325 Secretary of State
1. Entity N
SEAGROVE FOREST, LLG 01-16-2008 90055 016 ***138.75
Principal Place of Business Mailing Address
215 5. MONROE, SUITE 420 215 S. MONROE, SUITE 420 T
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S S ST [ A0 GOBAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptlied For
2e- o044 1137 Not Applicabie
Zip Country Zip Gountry 8. Cenificate of Status Desired | gi.gngg:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON, JAMES E N/ A _
215 S. MONROE, SUITE 420 Street Address (P.0. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32312
City FL Zip Code

8. The above named, anitif éubmlrs 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 ohlwgatlons b[ regnstered agent.

SIGNATURE
Signature, or printed name ol reqistered agent and htke 1t applicable {NOTE: Reyrsteracd Agsnt signature required whan reinstating) DATE
‘1 FILE NOWIil 'EEE 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
e peeswenT O Delete e (3 Change [ Addition
NAME TIAMES .E Efrond NAME
s aoovess |- oo Bk TN STREET ADDRESS
CTY-ST-ZP 'mu,p,\,}-ﬂg% A 32300 GTY-5T-7 _
TITLE . [ peiete TITLE [ change [ Addition
NAME oo HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TMLE CJ Delete me O change [ Acdition
IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP
TILE L1 Celete TMLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [T Delete TIMLE JChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TIE ] Dalete TLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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-gceiver or frustee e d to grecute this report as required by Chapter 608, Florida Statutes.

/ 6’/06 #50 0344789

NAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone ¥

SIGNATURE.:

SIGNATURE AND TYPED OK#QINTED NAME OF




