FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000017825 04-02-2007 90439 035 ****50.00

1. Entity Name

SEA SPRAY LLC

Principal Place of Business Mailing Address o

500 NAUTICAL BLVYD. NORTH 500 NAUTICAL BLVD. NORTH

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

s S 7O S [ W OGO A
Suite, Apt. #, elc. , Suite, Apl. #, elc. 03062007 Chg-LLC CR2E083 (12/06)
City & State . Cily & Stale - 4. FE! Numnber Applied For

55-0787187 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?i'ggﬁffi""a'
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

Name

HARPSTER, TAMMY LYNN .
500 NAUTICAL BLVD. NORTH Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name o registered agant and title il appicabia (NOTE: Ragisiered Agent signature required when reinstatng) DATE

Flling Fea is $50.00° Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MCGR 1 Delete UTLE [ Change [ Addition
HAME HARPSTER, TAMMY L NAME
STREET ADDRESS | 500 NAUTICAL BLVD. NORTH S$TREET ADDRESS
CITY-ST-21P ATLANTIC BEACH, FL 32233 CITy-SI-2P
TME 2 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIrv-§1-2P
TILE 7 pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2P
TILE O peiete TMLE [ cChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILe [ oelete TTLE [ Chenge  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. 1 haraby certify that the intormation supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | Turther certify that the information
indicated on this report is trus and accurate and that my signaturs shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘?szﬂ(»./m &Dmi)tf jMqu Hécpsie

SIGNATURE AND TYPED OR PRINTED NAI F SIkNmG MAN‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

@)



