FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000003032 BUsE: 02-28-2005 90047 020 ****50.00

1. Entity Name
SEASPRAY DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address . ’ . e
1234 AIRPORT ROAD " 1234 AIRPORT ROAD
SUITE 215 SUITE 215 ' ' 20018331
DESTIN, FL 32541 DESTIN, FL 32541
e g VR TS
5170 Sanderlin Ave. :_01}
Suita, Apt. #, etc. S;inza.;fr. #, elc. 02142005 Chg-LLC CR2E08S (10/03)
City & State City & Stata o 4. FEI Number Applied For
Memphis, TN 3...17 59-3581311 Not Applicable
o Counlry Zl; 8117 Country 5. Certificate of Status Desired [0 ?Ea'ggl :;?:;liorlal
6. riame and Add of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
OLSON, RICHARD
1234 AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
DE_STIN, FL 32541
, City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
1
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O oelete TIMLE MGRM Change [ Addition
HAME OLSON, RICHARD NAME Thomas F. Schaffler
STREET ADDRESS | 1234 AIRPORT ROAD SUITE 215 SREETADORESS | 5170 Sanderlin Ave. #201
CITY-S1-2IP DESTIN, FL 32541 CITY-ST-2P Memphis , TN 38117
TIME O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-72
TITLE [ Delets TITLE O Change [ Addition
MAME —e | — - - - - - = - NAME - -= ’ ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P
1LE O belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CHY-5T-2P CITY-ST-2P
Tme O petete e [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this liling does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 exacute this report as required by Chapter 608, Florida Statutes.

M amAS | A ol -
SIGNATURE: A\ SN Bt R=2AN O L3-01L0
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAN’GEH. OR AUTHORIZED REPRESENTATIVE Date Caytina Phona #

7



