2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000003735

1. Entity Name
SEATEN PROPERTIES INTERNATIONAL, LLC

Mailing Address

2150 S. OCEAN BLVD., 4-E
DELRAY BEACH, FL 33483-6443

Principal Place of Business

2150 5. OCEAN BLVD., 4-E
DELRAY BEACH, FL 33483-6443
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6. Name and Address of Current Reglstemd Agent

OWEN, MICHAEL W
2150 8 OCEAN BLVD 4E
DELRAY BEACH, FL 33483
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the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statemant far the purpose of changing its registered offica ar registered agent, or both, in the State of Flondﬂ, I am lamlluar with, and accept

Signaturs, typad o printad nama of registered agent and titte If apphcable.

(NOTE Ragistarad Agent sgnatute requirad whan reinstibng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADGRESS
CITY-ST-20P

MGR

OWEN, MICHAEL W

2150 8, OCEAN BLVD. 4E
DELRAY BEACH, FL 334836443
MGR

OWEN, FRANCES V

2150 S. OCEAN BLVD 4E
DELRAY BEACH, FL. 334836443

TILE

NAME

STREET ADDAESS
CITY-ST-2I1P

TITLE

NAME

STREET ADORESS
CITY-5-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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11. | heraby certify that the information suppliad with this filing does not quality tor the examptions contained in Chap!er 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X M/’cém/W @w%W/?m/}‘/ Zook £6/-2(3-2070

SIGNATURE AND TYPED OR PRINTED NAME OF IIGHSNG MANAGING MEMBER, OR AU‘I'HOJEEB REPRESEN‘M‘NE

Daytime Fhone #




