- FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000029057 03-23-2006 90270 016 ****50.00

1. Entity Name

SEABROOK PROPERTIES LLC

Principal Place of Business Mailing Address TVVNVYUUY

811 MALAGA AVENUE 811 MALAGA AVENUE ¥

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S v - ODMAAOR AT R
2034 AllamanoA < 03¢ AllAmined 51
Suite, Apt, #, etc. Suite, Apt. #, elc. 03212006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Applied For

CotonuT &E  FL COCONUT (L OUE , FL - 02-0651604 Not Applicable
Zip Country Zip Country o - $5.00 Additional
3 b] 33 s 9’ 3%’32 WS’A' 5. Certificate of Status Desired a Foe Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLEIN, THEODORE J ESQ.
88 N.E. 168 STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAM! BEACH, FL 33162

City FL l Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE s
Signature, typed or printed name of regigiered ageni and title it applicable. {NOTE: Regisiarad Agen: gignature required whaen reinstating) DATE

Filing Fee is $50.00 © 0T Make Eh_e¢k_ payable to ‘

Due by May 1, 2006 : - Florida Departmaent of State o O
9. MANAGING MEMBERS fMANAGERS 19, ADDITIONS/CHANGES
Tine MGR O Delete TLE (W change  [J Addition
NAME WAGNER, ROBERT NAME
STREET ADDRESS | 811 MALAGA AVENUE > A | e oueess 703¥ 4//4/4”1/@4 ST,
CITY-5T-21P CORAL GABLES, FL 33134 ADOQESS CHW“ (211 y CiTY-§T-2IF InintuT Ao e, FL. '2_,'5;3 3
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE 7 petete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-ZIP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-53-2p
TI7LE [ elete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-S1-21#
WITLE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manages of the
{imited tability company or the receiver or frustee empowered tg¢ execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2o (Hobet kit ) 3pofot o #5079

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING llElB!ﬁ. IANA{-IER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¢




