2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000008439

1. Entity Name

SEAMAC ASSOCIATES LLC

Principal Place of Business

Mailing Address

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90186 033 ****50.00

4300 GULFSTREAM DRIVE 4300 GULFSTREAM DRIVE
#2-D #2-D
NAPLES, FL 34112  US NAPLES, FL 34112 US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEI Number Applied For
7'5_-—- 3/ @n / ?3 Not Applicable
p Country Zp Country 8. Certificate of Status Desired O Eese'ggqlﬁfﬂional
ccoo =B 2N and Add of Current Registerad Agent = oo oo TooName and Address of New Registered Agent . oo - .

SEGRAVES, LAURIE W
4300 GULFSTREAM DRIVE

#2-D

NAPLES, FL 34112

Name

Street Address (P.O. Box Number is Not Acceptable}

City

e - FL | Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office or reglslered agem or both, in the State of Floriga. | am familiar with, and accept

the obhgatnons of regsstered agent. .-

- SIGNATURE _

ol

o

v,

Tes hudt H

-y 4 B ‘.,

e, T e et a e .

ignature, typed or prnted namea of registerad agent and title f applicable.

{NOTE: Registered Agent signature requred when renstatry))

oo , e
.5 Filing Fee Is $50.00 A |
K Due by May 1, 2004 3 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
- e MGRM [ pelete TITLE [ change [ Addition
NAME SEGRAVES, LAURIE W RAME
STREET ADDRESS | 4300 GULFSTREAM DRIVE #2-D STREET ADDRESS
omy-ST-2P | NAPLES, FL 34112 CITY-S1-2
T MGRM O Delete e TR grange 0] Addition
HAME SEGRAVES, ANDREW H NAME _
STREET ADDRESS | RRE-HE-HFH-AVEN- STREET ADORESS 151-9‘/ /5 S 0
OV-SLIP | S¥-PEFERSBURE-FTSITOT ony-5T-2P T PeTERSALAS ) F}( 3375
TIMLE MGRM : X{;ﬂm TITLE I] Change [] Addition
~ HAME MCMILLAN, PAUL - ) NAME - - B N -7
STREET ADDRESS | 454 SQUIRE DRIVE STREET ADDRESS
CiTY-ST-ZP GAINESVILLE, FL. 32607 CiTy-ST-2P
TITLE [ Delete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2P
e [ pelete TITLE [ cChange [ Addition
WE NAME .
STREET ADDRESS SR cee - S STREET ADDRESS - - e -
CTY-5T-2P T crv-st-zp |- - RS S e
TME . | ) O delete TLE X . - [ crange . [ Addilion
RAME FIR (PPN IRCHI T i L i NAME i Kt R TN et e
STREET ADDRESS STREET ADORESS
" OITY:ST-ZP oL TTLY T - N oomvastae o R T

1 hereby Ceﬂlfy that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cermy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANA/

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




