FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000015473 07-14-2008 90098 020 ***143.75

1. Entity Name

SEAHAWK NORTH AMERICA, LLC

Principal Place of Business Mailing Address _ : =

6175 NW 153RD ST 6175 NW 153RD ST P

325 325 B““qﬂﬁl

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

T S R AR R
Suite, Apt. #, efc. Suite, Apt. #, eic. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1061230 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad [ ?ese.ggﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglatered Agent

Name

SPIEGEL'& UTRERA, P.A.

343 AMERIA AVENUE Street Address (P.0. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
: !

‘

SIGNATURE .
B Signatura, typed o prinied name of registered agent and ttla | appicable. (NGTE: Regisiared Agent s:0natuce requaed when resrtatng) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s, 807.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
T
9. 3 MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS / CHANGES
TILE MGRM . 0 Delete TNLE Cdchange [ Addition
NAME DIPPLE;:RICHARD A NAME
STREET ADDRESS | 3533 W. FAIRVIEW ST STRAEET ADORESS
CITY-S1- 71 MIAMI, FL 33133 CItY-51-2P
TITLE MGRM 3 pelete TITLE [ Change ] Addition
NAME SPINELLI, RODOLFQ F NAME
STREET ADDRESS | 635 EUCLID AVE., #105 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-ST-2IP
TTE O petete TLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2IP
TITLE 3 pelete TINLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TiTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-§3-2P
TeE [ Delete TITLE [Jchange {7 Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-§T-2P

1. | hereby certily that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature
limited Wability company or the receiver or lrustee empowerad 1o @

SIGNATURE: Rodol\lo Spicell!

SIGNATURE AND TYPED OR PmN?EﬂNAuE OF M OR AUTHORIZED REPRESENTATIVE

y for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
ve the same legal effect as if made under galh; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes

17-9-0¥ 305%271170%%

Daytene Phone #




