S FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L97000001254 Secretary of State
1. Entity Name
SEA OAKS INVESTMENT GP, L.C.
Principal Place of Business Mailing Address
1235 WINDING OAKS CIR. 1235 WINDING OAKS CIR.
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963
. o | 04302008No Chg-LLC CR2E0B3 (12/07)
Do NOT WRlTE IN THIS SPACE ", | # FElINumber Applied For
S o ey 65-0826328 Not Applicable
) f e . i 5. Centificate of Status Desired | ?i'ggqt‘:fﬂm“m
6. Namas and Address of Current Registered Agent oo P O] P, .

??J?M?ﬁﬁé’%ixs CIR. DO NOTWR'TE
VERO BEACH, FL. 32963 . e |N TH|S SPACE

.

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.

SIGNATURE

Signaturs. typad of printad name o registerad ageni and Litie  applicable (NOTE: Reglsiered Agent signaturs required when ralngiating) DATE

FILE NOW! FEE IS $138.78
After May 1, 2008 Fee will bs $538.75

9. MANAGING MEMBERS/MANAGERS R TS .
TIMLE MGR . AN o ) R

NAME BRION, JACQUES R L NN94395y,

STREET ADDRESS | 1235 WINDING OAKS CIR. - R I}g,ngagfgﬁﬁgﬁfuﬂ 133 ’[‘5
cny-sT2P | VERO BEACH, FL 32063 UL Heredd ol = Lo,
e P e ) et "t .

NAME BRION, JACQUES L E " ..
STREET ADDRESS | 1235 WINDING OAKS CIR. T et

crv-sT-2¢ | VERO BEACH, FL 32063 ey

TTE MGR g e

NAME BRION, JACQUES !

STREET ADDRESS | 1235 WINDING OAKS CIR. C L
omv-s-2P | VERO BEACH, FL 32963 DO NOT WRlTE -
- "~ IN.THIS SPACE. -
STREET ADDRESS s Tt e
CIry-S1-21P \

i

TLE
HAME . .
STREET ADDRESS N S S
CITy-S1-2P 1 - Y . S

TLE R
NAME - .:7-“';- B Cren s
STREET ADDRESS Fona L B : TR
CITY-ST-2P . . ol . o

. ¥ - T e s

11. 1 hereby certfy 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 i made under oath; that | am a managing member or manager of the
limited lability company o the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J, ’7‘/5;?7{)./“0( A3/-9828

BIGNATURE AND w& NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
Fi

7



