L™

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # L01000012510

1. Entity Name

SEA ENTERPRISES, L.L.C.

ecretary of State

04-27-2006 90014 014 ****50.00

Principal Place of Business

2705 TAMIAMI TRAIL, SUITE 313
PUNTA GORDA, FL 33950

Mailing Address

2705 TAMIAMI TRAIL, SUITE 313
PUNTA GORDA, FL 33950

2, Prncipal Pl

Suite, ApL #, etc. Suite, Apl. #. elc.

I

04252006 Chg-LLC CR2E083 (11/05)
City & Slate 3 Sta g ” Y 4. FEt Number Applied For
7 6:)?/_}4 /7. 38| * 511444t et Applicabis
zZip Country ' Jouniry ] " . $5.00 Aaditional
g 5% /é’ z 5. Certificate of Staius Desired a Fee Required na
8. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Reg od Agent
Name .
CAWLEY, BARBARA A _
1014 FRANCESCA CT Street Address {P.0. Box Number is Not Acceptable}
PUNTA GORDA, FL 33850
City FL l Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept

the Ob:‘ljgalions of registered agent.
ot

SIGNATURE ___3_~

_,’ﬂw_‘]ﬁpﬂmum ‘M Ol Tegeerad Sgent and il & ppacabie.

{NOTE: Reguicred AQENE SORMIEE 1oquUIed when mnaixng) DATE

¥
o

Filing Foo Is $50.00
Due hy May 1, 2006
Jue B

¥

- -  Make check payablata .
Florida Department of State

9, : MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM 3 petete ME [Gcharge  [JAddition
NAME | CAWLEY, BARBARA A NAME

STREEY ADDAESS | 1014 FRANCESCACT STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33950 CITY-S7.4P

me O petete e Ol Change [ Acetion
NAME . NAME

STREET ADDASS STREET ADORESS

my.s{.'n;'& CITy-Si-ap

THLE 3 Detete TLE [Jchange [ Addition
HAME ¥ RAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-29 " CITY-5T7-2P

TILE 3 vetete TILE ] Change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-ZP

me |, O oetete e O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-AP CITY-ST- 7P

TILE ] petete TITLE O change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

oTY-St-29 s Y- sl-gP .

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Slatutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
te this report as required by Chapter 608, Florida Statutes.

d [0 ex
794

limited liability company or receiver of lrustee empow!
SIGNATURE %AM

mmmmmmmumnnﬁ%mm&mammam

Y F 06 P86 23

Oayirme Phone #




