2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000068226 FILED
1. Entity Name
SEAVIEW AMERICAN DEVELOPMENT, LLC 2008 HAY |9 AMIl: 30
— . — ol UL Y ut STATL
Principal Place of Business Mailing Address TAL L AH A S SE E FL UR | U A
750 WEST LUMSDEN ROAD 22511 HALE ROAD
BRANDON, FL 33511 LAND O' LAKES, FL 34639
T T e LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Ze Country e Country 5. Certificate of Status Desired O gg'gglaf;;"ma!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

CURRY, CLIFTON C JR.
750 WEST LUMSDEN ROAD Streat Address (P.O. Box Number is Not Acceptable}
BRANDON, FL 33511

City FL | 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 famikar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIll 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 [ Delete TME [ Change [ Addition
NAME KRETZINGER, MICHAEL NAME COnlz09895 72
STREET ADDAESS | 22511 HALE ROAD STREET ADDRESS o= Q / 4 ##599 7%
—= - £ . f
CITY-ST-ZIP LAND O' LAKES, FL 34639 CITY-ST- 2P Ub"}DS‘/D 01006--01 S
TITLE 1 belete TIFLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-219
TILE 0O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-S7-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDAESS
CiY-ST-ZiP CiTY-ST-Z7
TILE O delete TILE O change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] belete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-2IP

11. | heraby 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 thal 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ ’7!/9//0 «? 9)3-235— 73453

SIGHATURE AND TYPED OR PRINTED NAME OF B‘GWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




