FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000006528 04-29-2005 90047 028 ****50.00

1. Entity Name

SEAFREE DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address - .
POBOX 1043 PO BOX 1043 «UUa1ted
FREEPORT, FL 32439 FREEPORT, FL 32439 '
s s AR IR ORI
18U Twelve 00Xs Lang] \8Y Twelve QakS lawg
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Eyecoort, Fo Cretport |, FL 651176159 Nol Appicabis
Zip ; T counry Zip " Country o ‘ $5.00 Additional
wq 5(7 6 (;q M 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name eand Address of New Registered Agent
Name
MATTHEWS, DANA C ESQ.
MATTHEWS + HAWKINS, P.A. Street Address {P.O. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL | 2ip Code

8. The above 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 repistered agent.

SIGNATURE k
Signature, typed o printsd name of registered egent and tta if applicable. (NOTE: Repistared Agon! signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS _ 10. - ADDITIONS/CHANGES
LE MGR ?’ng e N\D\m(;){/ XCVCAOrY [Treasiver Whange [ Addition
NANE JONES, C. WAYNE NAME owT Hodingls Tt
STREET ADDRESS | 184 TWELVE OAKS LANE sTREET ADDRESS | |5\ ~Tirvetlve  OAKS Loné
orv-sze | FREEPORT, FL 32439 ev-seze | Fyegort; FL oM
TILE [ pelete TOLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-$T-2P
TLE [ Delete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 petete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-21P
TMLE [ petete TITLE [Jchange (3 Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-$T-0P CITY-§1-2P
TIFLE [ Dalese TITLE { Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurage and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabllity company or the receiver offtrustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & K Y-255 8058 /8 3

TURE AND TYPED OR PRINTED vfa 3 SDGNWGNG MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE Date Daytime Phona &

7 [




