2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000052611

FILED

Feb 03, 2005 8:00 am

Secretary of State

1. Entity Name
SEABAR, L.L.C.

(02-03-2005 90112 039 ****50.00

Principal Place of Business

12903 MAGNOLIA POINTE BOULEVARD
CLERMONT, FL 34711

Mailing Address

12903 MAGNOLIA POINTE BOULEVARD
CLERMONT. FL 3471

(T

2. Principal Place of Business 3. Mailing Address
i ite, Apt. #, etc.
Suite, Apl. #, elc. Suite, Apt. #, etc 01292005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FE| Number Applied For
e B 2o~ "ML IB2 Not Applicable

Zp “Country ap Country 5. Certificate of Status Desired O $5.00 Aaditonat

- 7 Fee Required

Rl 6, Name and Add: of Current | Agent 7. Name and Address of New Regisiered Agent

Y Name

-ELSWICK-REBECCA COX _ _ .
12903 MAGNOLIA POINTE BOULEVARD Street Address (P.Q. Box Number is Not Acceplable}
CLERMONT, FL 34711

i City FL | Zip Code

" 8. The above named entity submits this statement tor 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

Signature, typad or printed name of regisiored agant and tike it applicable. (NOTE: Registored Agont signature requined whon reinstating} DATE
Filing Fee Is $50.00 Make check payable to
' " Pue by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete MLE MERM, (3 Crange & Addition
NAME ELSWICK, REBECCA COX HAME Estupr €. KNIGHT
STREET ADDRESS | 12003 MAGNOLIA POINTE BOULEVARD STREETADDRESS | 3, s ARS T CABIN DR,
Oy -ST-2P CLERMONT, FL 34711 CITY-51-2P RoANCRE NA Z24o0lp
e 1 O3 Desete TMLE O Crange [ Addilien
NAME - HAME
STREET ADDRESS L c. STREET ADDRESS
y-St-zp . _ - CITY-$7-ZP
R S 1)
TIILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P - = CITY-S1-7P - - -
TME [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Delete e {JChange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-ST-7P CIvY-ST-2P
THLE , ) . [ pelete TITLE [J change [ Adition
NAME BBR NAME '
STREEVADDRESS | = ~ STREET ADDRESS
omv-st-zp T |t Tt CITY-ST- 7P -

11. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver of trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

ZA&“& a M /?e{béccq & ngw.cA

AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

HYo7-L56-5793

Daytime Phone #

1-3l- 2008

Deale

SIGNATUSEHE:




