2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

DOCUMENT # L03000042446 ecretary of State
. Entity N,
SEA OATS 10, LLC 04-27-2005 90039 023 ****50.00
Pr:'ncipal Placa of Business Mailing Address
3540 FOREST HILL BLVD., STE. 203 3540 FOREST HILL BLVD.,, STE. 203
WESTPALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
v .
s v KU RRRARGRIATRATAT ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 {10/03)
City & State City & Slate 4. FEl Number Applied For
20-0614060 Not Applicable
Zp Country Zip Counlry ) ) 5.00 Additional
5. Cariificate of Status Desired O ?ee Requlred n
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglsterod Agent

Name
ARMOUR, ALAN I ]

1645 PALM BEACH LAKES BLVD., STE. 1200 Street Addraess {P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401

City FL Zip Code

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

SIGNATURE

Signature, lyped or printad name of registered agent and itla ¢ appbcabla. (NOTE: Ragistared Agent sigrature requiad when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE £% change [ Addition
NAME HEATON, LEE W NAME A
STREET ADDFESS | 2655 N OCEAN BLVD #400 smectaoniess {205 N Ocesn Bivd 20
CiTY - ST-2I7 SINGER ISLAND, FL 33407 anry-st-2r
TE MGRM L7 Detete TME [ change  [J Addition
NAME HEATON, GEORGE W NAME #
SIRCET ADDRESS | 2655 N OCEAN BLVD #400 smecianoress | WSS . Ocean alud (30
CITY-31-2IP SINGER ISLAND, FL 33407 CITY-ST-21F
TITLE S [ Delete THLE [J Change [ Addition
HAME DENTRY, DEBCRAH A NAME
STREETADDRESS | 3540 FOREST HILL BLVD #203 STREE T ADORESS
CirY-sT1-7IP WEST PALM BEACH, FL 33406 CITY-S1-21P
TME [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ pelete TLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CirY-Si-2IP CITY-ST-2IP
TITLE [ Delete THE {Jchange  [J Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or ruslee empowerad 1o executa this report as required by Chapter 608, Florida Siamtes.

smumuWDﬁ% %rah AEeﬁ(w 4 f?nlos Al “4323-UE /D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M, NG MEMBER, MANAGER, OR AUTHORIZED REPRESEMTAHVE Daytirna Phone 4




