FILED
2004 LIMITED LIABILITY COMPANY Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000007215 T 04-02-2004 90253 039 ****50.00

1. Entity Name

SEAWATCH I, LLC

Frincipal Place of Business Mailing Addrass Gauv>
7480 FAIRWAY DRIVE, SUITE 106 7480 FAIRWAY DRIVE, SUITE 106
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
F v A A
1828 SE First Avenue 1828 SE First Avenue
Suite, Apl. #, etc. Suite, Apt. #, efc. 03032004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number | {Applisd Fer |
Ft,_ Lauderdale, FL Ft, Lauderdale, FL 65-1099139 Not Applicable
Zip Counlry Zip Country " i 5.00 additional
33316 ua 33316 Us 5. Certificate of Status Desired O ?ee Required
-~ " & Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent - w v e
Narme
MCNULTY, JOAN Joan MCNulty
7480 FAIRWAY DRIVE, SUITE 106 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014 1828 SE First Avenue
City FL ’ Zip Code
Ft, Lauderdale 33316

8. The zbove named entity submits this staternent for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ]

SIGNATURES: 3// 7/ % 5/'
Sigrature, typed or printed name of registered agent and title if applicolf. (NOTMegistemd Agent signature required when reinstaling) / /DATE 7
Fillng Fee is $50.00 U Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TILE X change [ Additien
NAME MCNULTY, JOAN NAME
SIREET ADDRESS | 7480 FAIRWAY DR STE 106 seeeraooress | 1828 SE First Avenue
Crv-sT-2P | MIAMI LAKES, FL 33014 ey -ST-2p Ft. Lauderdale, FI. 33316
THLE MGR O3 Detete TILE Bl Change [ Audition
NAME BARBARA, MCNULTY NAME
STREET ADDRESS | 7480 FAIRWAY DR STE 106 smaTaooEss | 1828 SE First Avenue
CITY-ST-2IF MIAMI LAKES, FL 33014 CITY -87-21P Ft. Lauderdale. FL 33316
TITLE [ paigte TNLE ) [ Change ] Additicn
NAME - oot - - NAME — -
STREET ADURESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2P
TTLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE O Detele TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete TMLE [DcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as i mads under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:X Joan_ MéNulty X“g/fr/gfl (954)763-8811
SIGNATURE AND TYPED CR PRINTE E OF SIGNING HMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = pae 7 Daytime Phone #

v



