2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 13,2007 8:00 am

3. Entity Name (04-13-2007 90034 024 ****50,00
SEA ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address VUUIULD
2705 TAMIAMI TRAIL, SUTTE 313 1014 FRANCESCA COURT 1J&
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
ite, Apt. #, . ite, Apt. #, elC.
Sute. Apl. #, alc Suite. Apt. #, eto 02152007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE! Number Applied For
65-1144476 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAWLEY, BARBARA-A - ' —
1014 FRANCESCA CT Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code
8. The above named entity submits this statement for ghe Qurpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations ol segistered agent.
SIGNATURE \ﬁl yy vy e L
Sdilure, Typadt or prinfed name of egistEred agenl and it # apphcatie. / [ {NOTE: Registered Agenl sigralure requred when remslaimg) DATE
Filing Fae Is $50.00 Make check payable {o
Due by May 1, 2007 Flosida Departmeant of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 cetete THILE [ Change [ Addition
NAME CAWLEY, BARBARA A NAME
STAEET ADDAESS | 1014 FRANCESCA CT STREET ADDRESS
CITy-57-21P PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE 3 Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS SIREFT ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ pelete IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IF CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TN O Dslele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME [ petete TTe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.ST-2IP QIrY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited kability company orfe raceiver or trustee empowergl to ute this rep s required by Chapter 608, Florida Statutes.

U -0 PIBFIT

AND TYPED OR PRINTED NAME-GF SIGNING MANAGING MEMBER, HANAG?.’OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE
SIGNA

/



