2003 LIMITED LIABILITY COMPANY

SECRETAFI%I?E([]JF ST
AlE
DIVISION 0F €0 P%RAT!ONS

R [L0/0
AM 9: 23

UNIFORM BUSINESS nEPonTg(uBn)
DOCKIMENT # L 02000003351 | B

1. Entity Name

SEAWATCH PARTNERS, LLC

;?e

et

Principal Placg/of Business

(TR

2 Prmmpal Place of Business 4. Mailing Address

2/ Vlo/a L

299/ Vppfo L

Suite, Apt. #, etf,

Suita, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Numhar Applied For
/l/ﬂ.p ¢ f =L a ; s, FC. #~ATo1 Applicable
Zip CO‘J”'W - Country I " $5.00 Additional
5. tificate of Status O d
j %1/ ? Cd / e 3¢/19 I//f ~ Cerlificate of Status Desire IB/ Fee Required

\\\ 6. Name and Address of Current Registered Agent

T T 7TT 77 Name and Address’of Naw Reglstered Agent—

< [ Teffery Wool - _
Street Adggesa (PO, Box Number js Not Acceptable)
. £ P g
B9 L pels T
Code

N Wap Les FL. FL | %5% 7

8. The abovg named entity submits this statement for the urpose of changing its registered office or reglgtered ageﬂt or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.
SIGNATURE % Z&?/o 5
Signat @ of Tagistared dGent and title if applicable.

(NOTE: Ragisterad Agent signature required whan reinstating) ¥ DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES _

me MGR e Tme ORI hange addiion | &

e WOOD, JEFFREY e : QST@:@EN Q =

STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH STREET ADDRESS ﬁ - « - 2

CITY-ST-2P NAPLES FL 34103 CITY-$7-2P &
o

TITLE o AS Eﬂ- [ Delete TITLE ,_ _ _ Change [ Addition | &

NAME Apop TeP NAME IDC'[U'EFHD.:':-S'—E_II ©

STREET ADDAESS g s / LA STREET ADDRESS 03/09/05—-018010--013  #210.00

CITY-5T-2P /VA ﬂ[? f.z 2 9‘1[7’ CITY-ST-21P

ME- -~ O pelete TITLE - -{J-Change =[] Addition | ~

NAME NAME

STREET ADDRESS STREET ADCRESS L .

ChY-SI-2IP — — :cn’\r_;s'r_zw- -|—————r . — T —_—

TILE O Defete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S7-ZIP

TITLE 3 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

giry-g1-zet CITY-5T-2P

11. ) here‘ﬁy cerify that the information supplied with this filing does not qyalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturgr§hall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgsr trustee empowered toxeglte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / na/ 29/¢5

SIGNATURE AND TYPI

Dayiime Phone #



