2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT . FILED

DQCUMENT # L01000008286 Feb 07,2005 08:00 AM
2, Entry Narmo . | Secretary of State
SEAWAY APARTMENTS, L.L.C.
Principal Piace of Busingss -~ ) + Malling Address -
1107 DRIFTWOOD LN 1107 DRIFTWCOD LN
FORT PIERCE, FL 345982 - FORT PIERCE, FL 34982
01182005No Chg-LLC CR2E033 (10/03)
Do NOT WRlTE IN TH!S SPACE 4. FEf Number Applied For
65-1109313 ot Applicalle
5. Certillcate of Status Desired ] ?ese-ggq&ﬂm"a'

6. Name and Address of Current Registersd Agent

1107 DRIFTWOOD LN - | DO NOT WRITE
FORT PIERCE, Fl. 34982 IN THIS SPACE

- SIGNATURE %’ O-d A"

8. The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in'the State of Flonda. | am familiar with, and accept
the cbligations of registered agent. .

Sigralure, typod o printed hame of registered agont ana s fappicable  (NOTE: Asgstornd Agent signature required whon roinstaling) DATE

Filing Fee is $50.00
Duc by May 1, 2005

. - “MANAGHG MEMBERSMANAGERS
il MGR
NAME JOHNS, GHRISTINE

=STRELT ADDRESS | 1107 DRIFTWOOD LN
CITY-87-2IP FORT PIERCE, FL 34982

QOO0R 3954

— L
::P:EE 2/ TR AE-B0028-01T SO.060
STREET ADDRESS

CITY-ST-ZiP

f ]

TIME
1AMl

amar DO NOT WRITE

oy - IN THIS SPACE

RAMC
STREET ADBRESS
CiTY-51-29

TiTE

HAME

STREET ADDRESS
CvY-51-2IP

| tame

TITLE

STRELT ADDRESS
CITY-5T-2P

ol

indicated .on this report Is trug 2nd 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
limited liakility company or the receiver or trustes émpawered To éxetute this report as required by Chapter 608, Florida Statules.
. — o —
SIGNATURE: _ C4T2ler 0 hnstyise Jahas e VWAL 772 SS-2522
Date Daytirne Phone 4

11, | hereby 'cem{g that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the informaticn

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE




