FILED

~Z008 LIMITED LIABILITY COMPANY Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L02000011264

1. Entity Name
TK SEA VENTURES, LLC

Principal Place of Business Mailing Address
516 LAKEVIEW ROAD UNIT 8 516 LAKEVIEW ROAD UNIT 8
CLEARWATER, FL 33756-3302 CLEARWATER, FL 33756-3302

LT L

P R B - | ' _ 01032008No Chg-LLE CRZE083 (12/07)
EQ N@T WR!TE Ehg TH!S SP&C& . 4, FEI Numnber Applied For
’ 05-0549496 Not Applicable
5. Cerficaic of Status Desired [ $5.00 Agdtonal

Fee Requirad

€. Name and Address of Current Registered Agent

FLYNN, THOMAS F | Q@ F*éf}? WRF{E

516 LAKEVIEW ROAD UNIT 8

CLEARWATER, FL 33756-3302 IMN THIS SPACE

8. The above named enily submils this staternent for the purpose of changing its regisiered office or registeree agent, or both, in the State of Flonda | am famiiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sgnatre. typed or printed name of regstered agend and tlio | applcable (NOTL. Regestered Agent sgnaturs requred when rensiamg) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FLYNN, THOMAS F

STREET ADDAESS | 516 LAKEVIEW ROAD, #8
ciry-si-2p CLEARWATER, FL 33736

TIILE VPR e
NAMF FLYNN, KEVIN T 04 i “ I ~!|:!]U[:I_ DEJ%‘%
STREET ADDRESS | 516 LAKEVIEW ROAD, #8 ‘:" AUl -

ChY-Si-ap CLEARWATER, FL 33756

]'l“l

Ei
-

TLE
NAME

i DO NOT WRITE

NAME
SIREET ADARESS
CITY-51-2P

T - §N TH%S $PA¢E

TITLE

NAME

STREET ADDRESS
CITY-SI-ZP

e

NAME

STREET ADDRESS
GiTy-ST-21P

11. ! hereby Certify that the mformation supplied with this iling does not qualify for 1he exempuons contained in Chapter 119, Flonda Statules | further certdy Lhat the (vformaton
indicated on this reporl s true anc accurate and that my signature shall have the same legal effect as if made under cath; (hat | am a managing member or manager of the
Iimiled hatihty company or recgiver or trustee empowered o execute this report as reguiied by Chapter 608, Florida Statutes

SIGNATURE: ZR / Kevin T. Flynn, Vice President 2/22/08 727-449-1182

bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daylena Phona #

Secretary of State



