FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

v ANNUAL REPORT Secretary of State
DOCUMENT # L03000007263 T 05-02-2005 90096 012 ****50.00

1. Entity Nama
SEAHORSE CONSTRUCTION, LLC

Principal Place of Business Mailing Address 2 0 05 1 9 3 3

SUITE # 2 ’ KEY BISCAYNE, FL 33149
KEY BISCAYNE, FL 33149

LTI

03212005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
36-4523563 Not Applicable

- . $5.00 additional
5. Cartilicate of Status Desired O Fee Required

— - .B..Name and Addross of Curront Registered Agert— - - - — ==

50'W. MASHTA DRIVE STE #2 DO NOT WRITE
KEY BISCAYNE, FL 33149 'N THIS SPACE

8. The above named entity submits this statement tor 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 registered agent. :

SIGNATURE

Signature. typed or printad name ol registered sgent and litia if applicabls. {NQTE: Registered Ageni signaturs required whan reinstating) DATE

Filin% Foua Is $50.00

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
FIILE MGRM

NAME WERSSON, ERNESTO H

STREET ADDRESS | 50 W. MASHTA DRIVE STE #2
ow-st-2r | KEY BISCAYNE, FL 33149

TITLE MGRM

HAME CORTES, ROBERTO G
STREETADORESS | 50 W MASHTA DRIVE STE #2
CITY-51-2P KEY BISCAYNE, FL 33149

TITLE MGRM
NAME GONZEMBACH, RODOLFO A

50 W MASHTA DRIVE STE #2
EIT:;’E-E;Z?:ESS KEY BISCAYNE, FL 33149 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Y- 58-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME
STREET ADDRESS

CITY-§T-ZP . I//\ - . ,.

11. | hereby certify that the information supplied with thig filing not qualify for he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that tha information

indicated on this raport is true and accur a same (sgal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or tr redl Jo e ute thiglepd as required by Chapter 608, Florida Statules.
-
SIGNATURE: 2. 4-26-05 (o) 424 SO
SBIGNATURE AND T\’PEDM&GMM GING II?BEFI, OR AUTHORIZED REPRESENTATIVE Date ~ Avtmu Phone #

1




