. |
.* 2004 LIMITED LIABILITY COMPANY

o/ .
' AMENDED ANNUAL REPORT ' €D
[ 1 9 W
' SECRETARY OF STATE
DOCUMENT # L02000011795 JrecaiaaOF S "
SEAPORT DEVELOPMENT, L.L.C. L6 0(9 (7
LOUN T4 PH 3tk 0f
Principal Place of Business Mailing Address
100 MENAS LANE 317 WHITEHEAD STREET
KEY LARGO, FL 33037 US KEY WEST, FL 33040
R S AR AR
S gbo 00 [Torls ,,Zﬁﬂ"'(-
Suite, Apt. #, etc. Suije pApt. #, et Y 06082004  Gha-LLC CR2E083 (10/03
i ' %)/ ~0 /j-‘( ?5 057 g { )
City & State - City & State vt 4. FEI Number Applied For
: 04-3664117 Not Applicable
i Lo ?507;7 COU%/?' 5. Certiicate of Status Desired ;Ef ?ei-ggnﬁf:c"“""a'
6. Name and Address of Current Reglstered Agent '___7. Name and Address of New Reglstered Agent _ .. . ... __.—_
| e «——-_MF—A‘-,_‘-@--,&- i T e Name
HENDRICK, JAMES T -
MORGAN & HENDRICK Street Address (P.0. Box Number is Not Acceptable)
317 WHITEHEAD ST.
KEY WEST, FL 33040
: 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE Signalure, typed or printad name of registered agent and (ke il applicable. (MQOTE: Registered Agent signature required when reinsiating) DATE |
- w3 w oL B R
N [ R L .
g - R Make check payable to: '
Amended AR is $50.00 - orida Déepartment of Stat
; N LA & R
9, : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] pelete TITLE ' O change [ Addition
NAME LILJA, PETER NAME - . ) —
STREET ADORESS | 100 MORRIS LN STREET ADDRESS 1=l 4 1
G ATV S ™ (" ¢ e tw] ot
omv-st-zp | KEY LARGO, FL 33037 CITY-gT-2p (62270401004 -~002 455, ()
¥ hany iti
TITLE HC‘H b_t - O petete TITLE i {JChange [ Addition
NAME P ‘j %‘9 “ ~ NAME
STREET ADDRESS e ' STREET ADORESS
o L4 ,,Zh ~ L4 37 -
CITY-ST-21P /0 ;7& e 1170‘! la. ??O CITY-ST-2IP
TTLE [ petate TILE ] charge  [J] Addition
NAME . NAME
- STREETADLRESS<{ ~ ~ — = Tr————— T - 0 S A STREETADDRESS ] T e T - ) . T T
CITY-ST-2P _ CITY-ST-21P
TITLE 1 Delete THLE Jchange [ Addition
NAME - . NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-ZIP . CITY-ST-28P
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P ‘ CITY-5T-2)p
TITLE : ) ] Delete TITLE . {JChange [ Addition
. NAME gt : : HAME
STREEGADDRESS i STREET ADDRESS
ciTY-§-2p CITY-ST-2IP

11. | hereby gertity that the information
indicated on this report is true
limited liability company or

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgée and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver gf trustee wered to execute this report as required by Chapter 808, Florida Statutes.

Peter Liln Ot/ /t% 305453 3400

SIGNATURE: .

SIGNATURE Ahn_u!ﬁ)aﬁlmen NAME OF ﬂumﬁ MANAGING MEMBER, MANAGEF, OR AUTHYRIZED REPRESENTATIVE Dats Daytime fhone #

————

e .



