FILED
2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000067043
1. Entity Name 02-25-2008 90136 040 ***138.75
SEAHORSE NB, LLC
Frincipal Place of Business Maifing Address i
1500 PENMAN ROAD P.0. BOX 51247 60010439
NEPTUNE BEACH, FL 32266 IACKSONVILLE BEACH, FL 32240 ‘
‘ +‘

T | AR EHORTE R ERR Mmaamn

Suite, Apt, #, etc. Sulte, Apl. #, etc. 01062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEirr;bﬂ / b 8 L{ 3 G‘s— Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eglgg?q::dr:dm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstsred Agant
Name B . _ =
KEASLER, FRANK R JR. :
10407 CEI'NITURIOKN PAR'RKWAY NORTH Street Address (P.O. Box Numbe_r is Not Acceptable)
SUITE 112 -
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named entlty submils this staterment for the purpose of changing its registered office of registered agent, of both, In the Siate of Fiorida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE - .
- Tt T Signature, typed or prndec name of reginterad agent and titie ¢ applicabls. [NOTE: Regretirad AQent Sigrmtuny réduirect when remstaing)

FILE NOWH! FEE I8 $138.75
Aﬁsrlﬂay‘l 2008 Feewlllbeﬂ3875

G VANAGING WEWBERSANAGERS 0. ' Anorrions,'cumees

TILE MGR [ betete LE O Crange [ Acdition
HAME COASTLINE PROPERTY MANAGEMENT, INC. RANE .
STREET ADORESS (-1500 PENMAN RCAD STREET ADORESS

CIPY-ST-ZP NEPTUNE BEACH, FL 32266 CY-§1-2P

TME 7 petete TITLE [ change -] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CiY-51-2P CITY-ST-21P

TITLE [ Detete TME T Charge  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cay-s1-2P — - .CTY-ST-aP . |-~ - - —_— o ——— .

THLE O pelete TILE [ Change 7] Adeition
RAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CTY-5T-2P

TE 3 Detese TME O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51.2P CY-ST-ZP

TRLE o O Detete e ClChasge [ Addition
STREET ADORESS . STREET ADDRESS

CAY-ST-2P - . - CITY-ST-2P

11. | hereby certify that the infornation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further cemfy that the information
« indicated on this'report is true and accurate ancd that my signature shall have the same legal effect as it made uncer oath that | am a managing membet or manager of the
limited Ilability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes. . u

SIGNATURE: . M:A/C@Q 4 ATHIEW S.lax Q/Z{/ZSB U{? S‘?J,‘f

(TURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING WENBER, Daytrns Phone ¢




