FILED

Apr 11,2007 8:00 am
200 LI AL T oY ccrefary of State

04-11-2007 90155 024 ****50.00
DOCUMENT # L01000007215
1. Entity Name
SEAWATCH II, LLC
vvuUuitJL(

Principal Place of Business Maiting Address
1828 SE FIRST AVE 1828 SE FIRST AVE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
TR P R X AR

Suite, Apl. #. etc. Suite, Apt. #, alc. 03072007 Chg-LLC CR2EDS3 (12/06)

City & State City & State 4, FEI Number Applied For

65-1099139 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O fi'gglaf:‘;ﬁc’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCNULTY, JOAN
1828 SE FIRST AVE Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33316

City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accept
tha chligations of ragisterad agent.

SIGNATURE

Signature. typed or printad nama of regisioned agent and utle il appkcable {NOTE. Registared! Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ oelete TILE [ Change [ addition
NAME MCNULTY, JOAN NAME
STREET ADDRESS | 1828 FIRST AVE STREET ADDRESS
CITY-§1-2P FORT LAUDERDALE, FL. 33316 CITy-ST-2IP
TITLE MGR [ Delete FITLE [J Change [ Acdition
NAME BARBARA, MCNULTY NAME
STREET ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
CITY-ST-2)P FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TME [ Delete TImE [ change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IF
TIMLE O peiele TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
HILE ] Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity 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 cath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:K WD Joan McNulty l)(_’ 4/?/07 954-763-8003

SIGNATI.IIfE‘ND TYFE#R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #




