FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;'mI:nENT # L03000006528 03-27-2006 90044 022 ****50.00
SEAFREE DEVELOPMENT, L.L.C.
Principal Ptace of Business Mailing Address
184 TWELVE OAKS LANE 184 TWELVE OAKS LANE
FREEPORT, FL 32439 US FREEPORT, FL 32439 US
s v NIRRT RERN W
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006  Chg-LLC CR2E083 (11/05)
Clty & State City & State 4. FEI Number Applied For
65-1176159 Not Applicable
Zio Country ap Country 5. Cenrtificate of Status Desired _[:I Eggg‘ l.:?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANA C ESQ.
MATTHEWS + HAWKINS, P.A. Strest Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statemnent for tha 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
Stgnature, typed or printed name of registerad agent and Uta il appkcabla. {NOTE: Registered Agent signature requirad when reinsiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGRS O oetete THLE [ Charge [ Addition
NAME CWJ HOLDINGS, INC. NAME
STREET ADDRESS | 184 TWELVE QAKS LN STREET ADORESS
CITY-ST-2P FREEPCRT, FL 32439 CITY-ST-ZP
T O pelete TLE [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TTLE " 3 Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CHY-ST-ZP
TmE 1 Delete THLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP
TMe O tetete THLE O change [ Agdition
NAME NAME
STREET ADDAESS STREET AGORESS
CITY-ST- 2P . ’ o CITY-ST-7P
TME O Delete TLE [ Change [ Addition
NAME . . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-29

11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accuratp and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orArustes empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

:54623/%

SIGNATURE: Cv

TURE AND TYPED OR PRINTED ?‘E OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phoae 8
L

/4




