2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) + May 13,2005 8:00 am

- . 4 ¥ L]
DOCUMENT # L04000005042 * Secretary of State
1. Entty Nama 04-18-2005 90077 027 ****50.00
NCRM SEA OATS LLC
Principal Place of Busingss Mailing Address
1555 PALM BEACH LAKES BLVD, STE 1510 1555 PALM BEACH LAKES BLVD, STE 1510
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address ”mml mﬂ”“llﬂl“ﬂll mllmumm“mmmnmm‘
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOCRE CR2E083 (10/04)
City & State City & Siate . FEI Number .o - . Applied For
M"“:"g ’ q 79 g Net Applicable
zp Country e Country 5. Corificata of Staws Desived [ 'fg-gguf;"”d““""
6, Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent =
Namop )
?gEO&TaLBAEzé& LAKES BLVD STE 71 266—‘ - Straet Addfe-ss (P.O: Box Number is Not Accaptabla) .
WEST PALM BEACH FL 33401
City . FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered otfice of registared ageny, or both, in Ihe State of Fivida. | am familiar with, and accep!
tha obligations of regisiered agent.

SIGNATURE Sgnmiule, Bsed & pinted name of IeCRENtac Bgent &7 Dis § Bpp < 2ble DATE

9. MANAGING MEMBERS / X ADDITIONS/CHANGES

e Novivan £, T aphn P A Do g Clcrange [ Addition
= . AME

e 1555 Palm B each Lokes-bivd, |

STREET ADDRESS S+ p [ STREET AQDRESS

ar-st-2 Wgn alm Begch A_3340) anv-st-ze

e r o) OLEVI'C O Delets TITLE [ Chargs [0 Addition

NAME ) HAME :

STREET ADORESS STREET AGORESS

[ CTY ST 2P |t o e e —— - - orv-stap .| ; Lo R

1TLE [ Delets e [ Change [ Adaition

WAME - RAME

STREET ADDRESS - . STREETADORESS | - e . ;

ary-se-np ony-si-ze

niE . ' ) L} Detete me | O change [ Addition

NAME HAME

STREET ADORESS STREE | ADDRESS

cIY-s1-ap oTY-51-0P

TILE 3 Deletz nie Cdchange [ Acdition

NAME NAME

STREET ADORESS SIREET ADGRESS

CIY- Si- 7P orY-$1- 27

HiE O peiete THLE [ change [ adaeon

UME NAME

SIREE] ADORESS STREET ADORESS

Gry-SI-29 : cny-si- 7P

11. | hereby certify thal the inloemation suoplied with this fiing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. ) further cerlity that the information
indicatad on this repart is ue and accurate and that my signature shall have the same legal effec! as i! made under cath; that | am a managing member of manager of the -
limatad tiability compary or the 1eceiver or Tustes empowered 10 exgsute this rapost as reguired by Chaptar 608, Florida Statutss,

SIGNATURE: AQ— Vi } 05

SIGNATURE AND TYPED DRt PRINTED NAME OF SKINNG MANAGING MEMBER, MANAGRR OR AUTHORTZED REPRESENTATIVE fras Dyrre Phone ¢




