2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000030238

1. Entity Name

SEATON RENTALS, LLC

Principal Place of Business

2620 NW 15THCT
POMPANG BEACH FL 33069

Mailing Address

2620 NW 15TH CT
POMPANO BEACH FL 33069

2. Pnncmal Ptace of Business

. Power-im

e Bd

3. Mailing Address

250| N Puwerline PL

Sune, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90078 001 ****50.00

i

|

[l

MOORE CR2EQ83 (11/03)
< City & Stale~= = Smewisess v s ws— . =1 =ity & Statg - - = —-4 ‘FE! Number sz e —weemm o~ Applied-For
?@'WLQM BZ&C/Q\ FZ/ -PBM ‘hﬁjlm _&MJ’? F:CI - 3@‘?2 @ 2 Not Applicable
Zin Couniry Zip Country . . $5.00 Additional
53062 u,ﬁ A’ 33064 L SA 5. Certificate of Status Desired 0 Fon Hequirer.; ana
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
EG¥EE_N|%:18H§6] JR Street Address {P.0. Baox Number is Mot Acceptable)
STE 420, 1200 N FEDERAL HWY
BOCA RATON FL 33432
City Zip Code

FL

8. The abowe named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registeqed agent.

SIGNATURE :
Signalure. typad or printed name of registered agent and utte f apphcadle. (MOTE: Registerod Agent signature required when reinstating} DATE
9. MANAGING MEMBERSIMANAGEHS 10. ] ADDITIONS/CHANGES
TILE MGR 7 Delete TITLE [[FChange  [_] Addition
HAME HOOVER, BRENT NAME
STREET ADDRESS | 2620 NW 15TH CT STREET ADDRESS
pifv.31-2  |POMPANO BEACH FL 33069 oITY- 5T-28
i!'{HE“' {J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE O3 Delete TITLE [ Change [T Additicn
NAME NAME
CSTREETADDRESS | . . . .. o . STREET ADDRESS - -
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2F —_ - - CITY-ST-2IP - = e T wmmrrats CESI LS L ce en T
THLE O Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

11. [ hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same Iegal effect as it made under oath; that | am a managing member ot manager of the

limited liability company or the receiver ar trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Zim/_’ .

75
ou 0 F7/-7350

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daybrme Phone #

R\Dm Y D T )




