2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 03, 2005 8:00 am

DOCUMENT # L02000017825

1. Entity Name
SEA SPRAY LLC

Secretary of State

05-03-2005 90013 029 ****50.00

Principal Place of Business

Mailing Address

500 NAUTICAL BLVD. NORTH 500 NAUTICAL BLVD. NORTH LUUILI IS
ATLANTIC BEACH, FL 32233 ATEANTIC BEACH, FL 32233
e v K EACIGE A DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptlied For
. . - - - - -—55-0787187 Not Applicable
zip Country ap Country 5. Certificale of Status Desired O gese‘geoql‘?g:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARPSTER, TAMMY LYNN
500 NAUTICAL BLVD. NORTH
ATLANTIC BEACH, FL 32233

Name

Street Acdress (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registere/d officE or tegistered agent, ar both, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

[

Sigrhure, typed or prnted name ol regrtensd agent snd e § appheane.

(NOTE: Registered Agen Sigrittunt requred wien rensising) DATE

Filing Fee is $30.00
Due by May 1, 2005

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pelete TITLE {1 Change [ Addition
NAME HARPSTER, TAMMY L NAME

STREETADDRESS | 500 NAUTICAL BLYD. NORTH - e~ . F SWEFLADORESS . — — — — -
CrTY-5T-2F ATLANTIC BEACH, FL 32233 CITY-ST7-2P

TME [T Delete TLE [ Crange [ Audition
NAME HAME

STREET ADORESS STREET ADDRESS

CrTy-ST-Z9 CTY-ST-2P

TINE 7 oetete TIMLE [J change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE 1 oelete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIv-ST-2P CTY-ST-2P

TLE O pelete me DiChange (] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-57-2P

TIE [ poteze TIME [ change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-219 CY-57-2P

11. | hereby certify that the information-suppliec with ihis fling does not quatify for the exemption stated in Section 119.07(3)(1); Flarida Stafufes. | further certity that the information
indicated on this repast is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receivepor trusiee empowered to execute ihis report as required by Chapter 608. Florida Statutes.

Hapster

SIGNATURE AND TYPED

Qemﬁﬁtmq L.

OR AUTHORIZED AEPASSENTATIVE

t{{zs/o-;

Caytme Phone ¥




