2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # 199000003032

1. Entity Name

SEASPRAY DEVELOPMENT, L.L.C.

Secretary of State

02-14-2008 90074 021 ***138.75

Principal Place of Business

Mailing Address

60008100 i

80 S GERONIMO ST 5170 SANDERLIN AVENUE
MIRAMAR BEACH, FL 32550 SUITE 201
MEMPHIS, TN 38117 US i
R P S [T 0 A A
Suite, Apt. #, eic Suite, Apt. #, elc. 01312008 Chg-LLC CR2ED83 (12/086)
City & State City & State 4. FEI Number Applied For
59-3581311 Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired

O

Fea Required

6. Name and Address of Current Registered Agent

7. Nameg and Address of Now Registered Agent

OLSON, RICHARD
4300 LEGENDARY DR
SUITE 204

DESTIN, FL 32541

Name

Qlson, Richard

Street Address (P.Q. Box Number is Not Acceptable)
6 Lauren Court

C

v Destin

FL | 2%95%1

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. 1 am familiar with, and accepl

the ebligations of registered agent.

SIGNATURE

Signature, typea of prnted name of registered agenl and lile d apphcabla.

{NOTE: Registered Agenl signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

0

f-Ma‘ke chack payablo'lo ’ .

H ‘a4

iFIogiE:Iai Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TITLE MGRM [ Delere TILE (J Change  [T] Addition
NAME SCHAFFLER, THOMAS F NAME

STREET ADDRESS | 5170 SANDERLIN AVENUE SUITE 201 STREET ADDRESS

CITY-SI. 2P MEMPHIS, TN 38117 CITY-5T-2IP

TIILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-2P

TIE [ pelete TILE M Change [ Addition
HAME - NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21p CITY-ST-ZIP

TITLE 3 oelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 pelcie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2iP

11. | hereby certily that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 508, Florida Statuies,

SIGNATURE:

e Sof A

I-Vi-c &

F01-T1ud-0Clb O -

SIGNATURE AND TYFEN PENTED NAME XSLGNING MANAGING MEMBER.’MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Daytime Phone #




