FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000042446 04-20-2004 90188 016 ****50.00

1. Entity Name

SEA QATS 10, LLC

Principal Place of Business Mailing Address - q 4 U 3 2 435
3540 FOREST HILL BLVD., STE. 203 3540 FOREST HILL BLVD,, STE. 203 ' _
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 )
Suite, Apt. #, elc. Suite, Apt. #, etc.
e uite, Apt. #. etc 04162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2.06-0 (e qV 0 (,0 0 Not Applicable
2] Count | it
P uniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e e, e i Name - .
ARMOUR, ALAN | [l
1645 PAL.M BEACH LAKES BLVD., STE. 1200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Cods
B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R
Signature, typed or printed nama of registerad agent and tile if applicabile. (NOTE: Registersd Agent signature requirad when reinstating) _DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 " Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES s
e : O Delete TITLE managia Mem b O Change [ Kediion
NAME . N NAME w ¢ (l‘h N )
STREET ADDRESS ’ STREET ADDRESS Le’%s N Alean \Q&; ¥ o
o 1 2 ensw | Sinaee Telond 30 23467
TME C ] Delete T memnbee deaton [ Change  [Afdiion
HAME . N OpoRge L H€Q ‘kud.a}q,()b
STREET ADDRESS L sheeT anofess | 24,55 2 Ocepn &
CITY-ST-2P ovste | Qe Ll lQJ\A AL 332 \Lo? Py
e i [ Dekete e e DO Chnge [ Addilion
NAE ta Deluh A o o 4303
STREET ADDRESS : : - -~ - smeeaooness | 25 O -THofes i 2;Iud el -
eITY-§1-2P evstze | (U0) Oalm Ack AP 23 Yol
TITLE 7 Delete TITLE [ charge  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-21P CITY-ST-2IP
TITE O petele e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TITLE O pelste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes, | further certify 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 | am a managing member or manager of the
limited liakility company or the receiver or trustes empow gxecute this report as required by Chapter £08, Florida Statutes.
SlGNATURE%QM‘)(b M(O.—HPT?DU\“L" L"]\b\l)\'f 31!]4‘53)4?}0
BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING HEM*H, ,lANAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phonea #

St



