2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

3. Enity Narme Secretary of State
SEABIRD MARINE LLLC
Princnpa!_Place of Business Mailing Address
3458 ANGLIN DRIVE, SUITE A 3458 ANGLIN DRIVE, SUITE A
SARASOTA FL 34242 SARASOTA FL 34242
i i INCAS R
Sutte, Apt. ¥, gic Suila, Apt, &, eic. MOGRE CRREOB3 (11/03)
Ciy&siale ' City & Stato ] 4. FEI Nomber ' [ TApried For
) 85-1 1045 14 Not Applicable
Zip Couniry Zp Cantry 5. Cemticate of Status Desired 1 ?feggq S?ggi""a
&. Name and Ad&ress of Current Ftegistered Agent . TIEame qﬁd -A_:-!:!_ress of New Registered Agent
Name
?%%HAMSSSEEE)QIVE SUITE A Street Address (P O. Box l:\lim.'lber is Not Accepl;bie}
SARASOTA FL 34242 : ==
City - - FL I Zip Code -.

8. The above named enbity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE . —
Smature_twud or prnied namaﬂol registered agert and hile  applicatie {NOTE Reg&leras Agant sigaaturs reqursd whan remstatng) DATE
FILE NOW!!H! FEE IS $50.00
Make Check Payable to Florida Depariment of State
: Due By May 1, 2008 :

. [ ) U il o S g e e R 2 : Ly
9. B MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES o
TITLE MGRM T oetete TTLE [J Change [T Additian
NAME NASH, MAUREEN NAME 0000004530
STHEET ADDAESS | 3458 ANGLIN DR., SUITE A STREET ADDRESS 03/02/04-230023-011 50.00
OTY-5-27 | SARASOTA FL 34242 . Gerv-S1-2F _ : M S,
TITLE MGRM T Defele s [J Change  [7] Addibon
NAME NASH, DAVID L NAME
STREET ADDRESS | 3458 ANGLIN DR., SUITE A STREE] ADDRESS
oy - 8T- 29 | SARASOTA FL 34242 _ GITy-51- 2P - . fmr—
TIE £ Deiete L [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-8T-2P "
e O Detete TiE [d Change  [J Addinon
NAME # NAME
STREET ADDRESS STAELT ADORESS
oy-S§T-2iP ' CiTY-ST- 2P ;
TLE 1 Detete T [ Change [ Addition
NAME NAME
STREET ADIDRESS STRFET ARGRESS
Y- §T- 2P CITY-ST-21F _ ) L o
TIILE 1 Celete e [7 Change ] Addition
NAME J NAME
STREET ADDRESS STREET ADCRESS
CY-5T-21P Cily-ST-ZIP . -

11. | hereby certify that the information supplied with this filing does nat qualfy for the exemptian stated in Section 118.07(3)(j}, 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
kmited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T e e~s HMER . 2fzFlo Aw 3¢k 1R

SIGMATURE AND YYPED OF PRICTED MAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE . Dae, . Dayime Phane ¥




