2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.02000018839

1. Entity Name
SEACON CONSTRUCTION, LLC

FILED
Jul 15, 2005 8:00 am
Secretary of State

(07-15-2005 90066 010 ****50.00

Principa! Place of Business

1915 AIRPORT BLVD
MELBOURNE, F1. 32901

Malling Address

1915 AIRPORT BLVD
MELBOURNE, FL 32901

ORGSR L AR O

2 Principal Place of Business 3 Mailing Address
©Y A+iastc R 94 Atlavi s RA
Suite, Apt. #, alc. _Sufte, Apt. #, elc. !
e 3 :‘53 07132005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For
Mot L gy Wt PL Me LR surnte ~ L 33-1054439 Not Applicable
Zip Country Zip Country . ] $5.00 Adduional
. i f Desi .
248 o4 “ S 3 e)-qO‘*f i 5. Certificate of Status red 0O Fee Required
8. Name and Address of Current Registerad Agent 7. Namo snd Address of Naw Roglsterad Agent
. = Name

LARKIN, DAVID C

1900 S HICKORY STREET STE. A Street Address (P.O. Box Nuinber is Not Accaptable)

MELBOURNE, FL 32901

City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and-accept
the obligations of registered agent. -
SIGNATURE ___
Signatyre, typad or printed name of registered agent and tise i applicabie. {NOUTE: Reglstered Agent signature requined when reinstating) DATE
Filing Fee is $50.00 , Make chack payahle to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
e MGRM A\ [ pelete me CiChage [ Addition
NAME MAGUIRE, PATRICK 3 NAME
STREET ADDRESS | 261 MIAMI AVE STREET ADORESS
CiTY-ST-29 INDIALANTIC, FL 32903 Y- §T-3P
TITLE N ] Detete TIMLE Clchange [ Addition
NAME _ NAME
STREET ADDRESS LS STREET ADDRESS
CITY-ST-21P - B CITY-ST-21P
TME 3 Delete TME Othange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-ST-ZP CIry-sT-1p
hLLL: (] Detete TmE Clchame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-P CITY-ST-2P
me | O Detets e “[JChange - [ Addilion
NAME NAME . R
STREET ADDRESS STREET ADDRESS
CIY-St-ne CiFY-ST-aP
T E [ Celete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inlarmation
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowsred to axecute this repon as required by Chapter 608, Florida Statutes.

FR-032-7 87

S|GNATUBE‘.E: k %“\- --loﬁ-*ﬂ\.‘tb MRGuwt

nﬁﬁﬁ%ﬁmmoﬂmmmmmmnpmnm

7/ 30s
Data

Deaytime Phone #



