2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000006606

1. Entity Name

SEAWARD LLC

Principal Place of Buginess

433 EAST ZARRAGOZA STREET
PENSACOLA FL 32501

Mailing Address

433 EAST ZARRAGOZA STREET
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, elc,

Sulte, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90104 043 ****50.00

Wk

I

il

MCORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
s - 2099 ) b9 Not Applicable
" - ¥ T ¥
Zie Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, THERESA ANN
433 EAST ZARRAGOZA STREET
PENSACOLA FL 32501

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip 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, ang accept

the abligations ¢f registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title i applicatle (NOTE: Registered Agent signalure required when renstating) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

e meL2m I Delete T Ol Ghange [ Addition

N thoresn B Mooe A

STREET ADORESS |42 £ -Zzp_mgq oz SH. STREET AODRESS

CITY-ST-2IP Lﬂ.ﬂa. F[a 22509 CiTy-ST-ZIP

AITLE meem O petete TITLE [ Change ~ [J Adcition

NAMIE Shetby H. Moore 9-,/ NAME

STREET ADDRESS | 142, 3 i it dEe 3'7" STREET ADDRESS

oiry-ST-2P acale Flo é?-S'OQ' CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
TNAMET T R TR T * s - —— v ol NAME - - - - - I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF I CiTY-5T-2IP

TITLE ) Delete ijtd [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71

TILE [ Detete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2P CITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforration
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited liability company or the receiver or trughee empowered 1o execute this r

o4 @/U"

D NAME OF SIGNING MANAGING MEMBER, MANAGEH(QR AUTHORIZED REPRESENTATIVE

SIGNATL!«;RNEU:RE AN fypen prrRINTE

eport as required by
Dline

ol)30)0¢

Chapter 608, Florida Statules.

g52-433-3764

Dae

Daytime Phone ¥




