FILED
o N ANNUAL REPORT Mar 21, 2008 8:00 am

DOCUMENT # L01000012510 Secretary of State

1. Entity Name
SEA ENTERPRISES, LL.C. (03-21-2008 90117 034 ***138.75

Principal Place of Business Mailing Address
2705 TAMIAMI TRAIL, SUITE 313 1014 FRANCESCA COURT G U n 1 8 2 1 7

PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950

T T

ite. Apt. #, etc. Suite, ApL #, e1c,
Sulte. Apt. . etc uie. At 4. e 02252008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-1144476 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAWLEY, BARBARA A
1014 FRANCESCA CT Street Address (P.O. Box Number is Mot Acceptable)

PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am jamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Siganre, yped o prnled N ol egsiored Agent A LTS [appicanie. (HOIE, Regesitecd Ayent sqaling (oo d whon (enslanag y DAalE
FILE NOWI! FEE IS $138.75 ) Make chack payabla to
After May 1, 2008 Fee will be $338.75 ) Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O Dekete TITLE [ Change  [J Addition
NAME CAWLEY, BARBARA A NAME
STREET ADDRESS | 1014 FRANCESCA CT STREET ADDRESS
CIFY-ST-2IP PUNTA GORDA, FL 33950 Ciry-Si-ap
TIMLE [ Delete TIILE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-51-2P CITY-ST-2P
TME 1 Oelele e ) [ Change [ Additien
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TINE [ Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIME [ Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 1 pelete TITLE [J Change ] Additicn
NAME . NAME
- STREET ADDRESS: | “+=* —— - ToTTTE e T - “W"STREET ADDRESS®[" ~ . L mmm——— T ——— - T - e —
CITY-S1-2p CIFY-81-2P

11, ! hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made urder oath: that | am a managing memper or manager of the

limited fiability company aLthe receiver or trustea empow, redtﬁ:me this report ag4equired by Chapter 608. Floricta Statutes. / /
SIGNATURE M ' 19/08
8

IGNATUR. D TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBESR, MANAGER, OR WREPRESENY‘YWE Dale Doyl me Pnone &

v



