FILED

2006 LIMITED LIABILITY COMPANY A {c}.g’t’azr(;?gfssfg?t? .

04-13-2006 90032 007 ***150.00
DOCUMENT #L01000003735
1. Enlity Name
SEATEN PROPERTIES INTERNATIONAL, LLC
Principal Place of Busingss Mailing Address
2150 S. OCEAN BLVD., 4-E 2150 S. OCEAN BLVD., 4-E
DELRAY BEACH, FL 33483-6443 DELRAY BEACH, FL 33483-6443
s v IO I
Suite, Apt. #, etc. Suite, Apt, #, etc. 03132006 Chg-LLC CR2E083 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
65-1085249 Not Applicable
Zip Country Zip Cauntry 5. Cerificate of Status Desired O Eese'ggqlﬁﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
OWEN, MICHAEL W
2150 8§ OCEAN BLVD 4E Strest Address (P.0. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33483
City FL Zip Coda

8, Tha above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and hitle if applicable. (NOTE: Registerec Agant signatura required when reinsizling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR T pelete TINE [ Change  [] Addition
NAME OWEN, MICHAEL W NAME
STREET ADDRESS | 2150 S. OCEAN BLVD. 4E STREET ADDRESS
CITY-57-2P DELRAY BEACH, FL 334836443 CITY-ST-2IP
TTLE MGR O pelete TLE [ Change [T Addition
NAME OWEN, FRANCES V NAME
STREET ADDRESS | 2150 S, OCEAN BLVD 4E STREE? ADDRESS
CiTy-S1-21P DELRAY BEACH, FL 334836443 CITY-ST-ZIP
TILE O oetete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-S1-21P
THLE [ Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
T (3 Desete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /%dwu( W @uh&« WU pr 2y @a 3//3%5/&{ SE-AU3-207¢

SIGNATURE AND TYPED OR PRINTED KAME OF MEMBER, ,"‘ , OR AU‘I‘HORIZﬁﬂ REPRESENTATIVE Daytime Phone #

1



