FILED

2004 LIMITED LIABILITY COMPANY . Apr 29,2004 8:00 am
ANNUAL REPORT - ~~ ecretary of State
DOCUMENT # L03000006528 03-26-2004 90159 027 ****50.00

1. Entity Name
SEAFREE DEVELOPMENT, L.L.C.

Principal Place of Business Muailing Address

PO BOX 1043 POBOX 1043 34004528

FREEPORT, FL 32439 FREEPORT, FI, 32439

s s T e

Sute, Apt. 4, elc. Sue, Apt. 4, etc. 02102004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. ,FEl Number Applied For
_ _ (oSN=11Upl &G Mot Applcads
Zip Country ap Country 8. Certticate of Status Desirod  [J ng'gfm‘l:’e"d”""a'
- 5. Narne and Addrass of Gurrer Rbgletersd AQSRt 7. Name and Address of New Registerad Agent
Narne
_WATSON, FRANKLIN H P.A. . EO"‘:? a%iu whws): o _
5365 ECCOUNTY HWY 30A, STES 105~ —— —— ~ |~ Street Address (P. umniver is Not Accep! Fr e e e e -
QIS legendary Drive
City . v Zip Coce
— Desshn FL [*8%%)
8, The above na ity sub. is statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am famillar with, and accept
the obligation:;ld% agent.
5IGNATUR%M _
r Tiame of ragister s mget wnd e H appicate. TNOTE: Flegimarec AQant Sgnanse FeqLYad wher relnsiating)
.

Filing Fee s $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS 1. ADDITIONS / CHANGES
e Ima O detete e CJChange [ Addition
e Cwayne Tones e
STREET ADDRESS | 124 Troefue Onks bone STREET ADDRESS
ST liYeensct, P 334N T
e ' [J Dejete TTHE [ Change [ Acdition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-g1- 2P cY-5T- 2P

| me _ O pees. TME J— . - - [JChange ~ [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY-S1-2° CTY-ST-3P

= - Oveez. fme — (— ~ 7 o ) D'change™ ] ‘Adaion
NAME NAME
STREET ADDAESS STREET ADCRESS
GHY-ST-4P CTY-ST-2P
TME 0 ostets L OJchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P AP . ciTY-51-2P
TiLE O Deieta WNE [Jchanga [ Acdition
NAME , RAME
STREET ADDRESS MRS ’ STREET ADDRESS
" CIrY-ST-2P cy-St-zp

11, | heraby certily that the information suppliad with this filing does not qualify for the ption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this report s true and accurate and that my signature shall have the same legal eMect as if made undar oath; thet | am a managing member or manager of the
{lmited liability company of the racelver Oftrustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

3l

SIGNATURE:

RE AND TYPED OR FRINTED m%,ﬁmmmmmm&mam

7 [

Dyt Prone ¢




