2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. Mar 09,2004 8:00 am
DOCUMENT # L01000003571 S Secretary of State

1. Entity Name
SEA COAST & COMPANY, L.L.C. 03-09-2004 90290 004 *%50.00

Principal Piace of Business T Mailing Addrass

. — /L (ollese P/ ABLOSTEVENBR. Ao Beof 1921 T
GULF BREEZE FL 3256+ GULF BREEZE FL 82561 , , —/ /. s¢/07

3ar¢3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E('}83 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3710299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ giggq 3:‘:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e 'N?ﬂe‘j//ﬂ-"

SMITH, KIM M Street AyZijéP/o. Box [ gozr 2 rzol 202?P!able%(£/; /

GULF BREEZE FL 32561

Q

Lo BhBe e FL | %% 3

8. The above names entity submits this slatement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prindad nams cf registered agent and ttie o applicable (NGTE: Registered Agent signature requied when rainsialing) DATE

8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

HLE P [ Defets TLE [ Change  [J Addition
HAME SMITH, KIM M NAME

STREET AGORESS | $648-STEVENTDR. / [¥74 Cd // (4 5(0 //C-j_ STREET ADDRESS

oTv-sT-7¢  |GULF BREEZE FL 325693 CIFY-ST-2IP

TIRLE MGRM B pelers TITLE O Change [ Addition
NAME SMITH, T.L. NAME

stheeT sooness | 1640 STEVENDR, /6 ¢ Call ¢ g€ /’;(a/ STREET ADDRESS

CTY-ST-21P GULF BREEZE FL 3256X3 CITY-ST-2IP

TLE 7 petete TITLE (] Chenge [ Addition
WME L L _ NAME - — - I F T
STREET ADDRESS : STREET ADDRESS )

CITY-SE-2IP CITY-ST-7IP
e O Deletz Tme [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 7 CITY-ST-2IP

THLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TIME [ Delete TITLE [ change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CmY-S1-21P CITY-ST-21P

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate
limited liability company or the recgi

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature ghali have the same legal effect as if made under cath; that | am a managing member or manager of the

slee empo ute this report as reguired by Chapter 608, Florida Statutgs. (aﬂ{v)
7= j/; 4 </ 3053237

SIGNATURE:

SIGNATURE AND Wﬁdoﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




