2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # L02000031554

1. Entity Name
SEABREEZE TITLE AGENCY, LLC

Secretary of State

02-17-2004 90197 Q04 ****50.00

Principal Place of Business

444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH, FL 32118

Mailing Address

P.0. BOX 15200
DAYTONA BEACH, FL 32115

MAIVILITJY

2. Principal Place of Business 3. Mailing Address

R ARTEN AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

~ 01262004 Chg-LLC CR2E083 {10/03)
City & State \". City & State 4. FEl Number Applied For

N\ 33-1035966 Not Applicabie
Zip Courtry \\ Zp Country 8. Certificate of Status Desired C $500 Additional

!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

U N

LOUCKS, WILLAME :

e "SRy PL o Beeck T T

444 SEABREEZE BLVD., SUITE 800
DAYTONA BEACH, FL 32118

Street Address,(P.C. Box Number is Not Acceptable) N
j"f co\ryee e Lvd, Sule 00

o Oaytoan Beala FL | %% 2

8. The above named entity submits this statement for the pur of chgnging its registered office or reg‘:slMed agent, or both, in the State of Florida, | am familiar with, and accept
the obligationsgustl;isiered agent. y W % < 3
AN C '3/0Yy
SIGNATURE ___~= ST (DY P . Brodg /]

Signature, fyped or printec ndme of registered agent and titla if applicaby.

‘l Y {NOTE: Registerad Agent signalure required when reinstating)

DATE 7

—~.

/

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 pelete TME [ change  [J Acdition
RAME SMITH HOOD PERKINS LOUCKS STOUT & ORFINGER NAME

STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 900 STREET ADDRESS

CITY-sT-ZIP DAYTONA BEACH, FL. 32118 CITY-ST-ZIF

TILE T pelete THLE [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Additien
NAME NAME

STREETADDRESS | et e e e e STREET ADDRESS | . . N — C e
CITyY-8T-2P CITY-S7-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

TITLE 0 Delete THLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-s1-2IP CITY-ST-ZIP

TILE . . 1 oelete TITLE [ Change  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2P

indicated on this repori
limited liability compa

11. | hereby certify that ihe i afion. supplied with this filing dees.not quatify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Infermation
tru anzyraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

/

SIGNATURE: A

or thevreceijef or trustee empowered to execute this report as required by Chapter 508, Florida Statules

- e sc/i’ﬂe‘\sxm Searn Noad frerk,a (oud SRTS O!‘Qn;yk,

aylime Phong #

Date /as' V‘ &&7

SIGNATURE AND TV}ED OyPrNTED NAME OF SIGNING MANAGING MEMBES, MANABER, OR AUTHORIZED REPAESENTATIVE /
¥

/

A



