o FILED
2004 LIMITED LIABILITY COMPANY Mar 30,2004 8:00 am

ANNUAL REPORT Secretary of State

Mo o

DOCUMENT # L00000000320 03-30-2004 90067 023 ****50.00
1. Entity Name
SEAGREEN INTERNATIONAL, LLC
Principal Place of Business Mailing Address
55 EAST OCEAN BLVD. 55 EAST QCEAN BLVD.
STUART, FL 34994 STUART, FL 34994
i L #, el Suite, Apt. #, etc.
Suite, Apl. #, sic uite, Apt. #, eic 03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0984186 Not Applicable
ZID Cour\try ZIP Country " X ss 00 Additional
, - 5. Certmfaticif ?tatus Desired E:]‘ _ FeeRequred )
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem
Name
GUY, WILLIAM E JR.
55 EAST OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptabla)
" STUART, FL 34994
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
) Signature, typed o printad neme of registered sgent and titke if applicable, {NOTE: Registersd Agent signaturé required when reinstating) DATE
Filing Foe Is $50.00- - Make check payable to -
Due by May 1, 2004 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TILE [J Change [ Addition
NAME BURDICK, G.N. NAME
STREET ADDRESS | 450 S.W. SALERNO RD STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 : . CITY-ST-2IP
TILE MGRM 3 pelete TITLE 1 Change [ Addition
NAME - EVANS, PAUL NAME
STREET ADDRESS | 21 WATERGATE STREET STREET ADCRESS
GITY-57-ZP ENGLAND SY12 DEX, CITY-57-2P
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME GUY, WILLIAM E JR. NAME
= STREET ADDRESS. 65 EAST-OCEAN BLVD - . - - e~ - = N -STREETADDRESS.| . . - . - - - - - v
CITY -5T- 2P STUART, FL 34994 CITY-ST-ZIP
TILE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-57-2IP CITY-5T-ZIP
TiE 3 veste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 7P LITy-ST-2IP
TILE . [ Delete TMLE . o ] O Change ] Addition
NAME . e . A ) - . .. ,
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP . CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida 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 Eabifity company or the receiver &r trustes empowered to executs this report as required by Chapter 608, Florida Statutes. ,
SIGNATURE: %7/ W E.GLUFIR 3’3?‘/ Zat /772)263 73—~
SIGNATURE AND TYPED OR PRINTED NAME OF szm”ﬁa WANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phane # J




