FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # LO1000007215 04-15-2008 90112 025 138.75
1. Enlity Name
SEAWATCH\, LLC
Principal Place of Business Mailing Address vuy ‘ 4 u‘ ) 7
1828 SE FIRST AVE 1828 SE FIRST AVE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
e R
Suite, Apl. #, elc. o Suite, Apt. #, elc. 03202008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
== 65-1099139 Not Applicable
Zip o counsw Tn:‘:: Zip Country 5. Ceriificale of Status Desired ] gese'ggqa:’:;mm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent —
' : "_ Name
MCNULTY, JOAN .
1828 SE FIRST AVE v Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 3:'5516
ORTL ‘ 2

.. ﬂw City FL E Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1am tamiliar with, and accept
the obligations of registel eua&m

SIGNATURE L
Signature. typed or printad name of registered agent and litls if appiicable. (NOTE: Regrstered Agent signature required when reinstating} DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Dalete TITLE O change [ Addition
NAME MCNULTY, JOAN NAME
STREET ADORESS | 1828 FIRST AVE STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2P
TILE MGR 1 pelete THLE [ Change [ Addition
HAME BARBARA, MCNULTY NAME
STREET ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL. 33316 Ciry-S1-21p
TiLE O Delete TITLE ] Change [ Adkiition
NAME o NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP QTY-S1-28
TILE O detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e 3 oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited Hiability company or the receiver or trustee empowerad tp axecute this repart as required by Chapter 608, Florida Statutes.

SIGNATUR%Q”M'/ ]?’L ) Joan MeNulty X "7/’////065/954)763-8811
L7

R, OFt AUTHORIZED REPRESENTATIVE Dayome Phone #




