2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 08, 2006 8:00 am

DOCUMENT # L03000008439 Secretary of State
SEAMAG ASSOCIATES LLC 05-08-2006 90042 019 ****50,00
Principal Place of Business Mailing Address
4300 GULFSTREAM DRIVE 4300 GULFSTREAM DRIVE yyyvuvvy
#2-D #2-D :
NAPLES, FL 34112 S NAPLES, FL 34112 US . . i
s VA GO RO Kb
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
75-3106193 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ ?g-ggqaf:;“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
SEGRAVES, LAURIEW =~
4300 GULFSTREAM DRIVE. Street Address (P.O. Box Number is Not Acceptable)
#2-D
NAPLES, FL 34112
City FL Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r tered agemﬁ
t
SIGNATURE e P ¢
nat

ture, typad or printad nama of regisiered agent and ﬂh’ﬁnmm {NOTE: Registarec: Ageni eignature required when reinstating) DATE
Filing Foo Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM - 3 Delete TTLE [ Crange [ Addition
NAME SEGRAVES, LAURIE NAME
STREET ADDRESS | 4300 GULFSTREAM DRIVE #2-D STREET ADDRESS
omY-$1-ZP | NAPLES, FL 34112 CITY-§1-2P
i MGRM O elete e Crange [ Addition
NAME SEGRAVES, ANDREW H NAME
! RD
STREET ADDRESS |-+ 264-4+5FH-EF--N— srerovess | /)9 R Ave NV
OT-S1-ZP | SANT.RETERSBURGFL-33706 av-sze | ST fh > -
TME [ pelete TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 7 betete TILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TnNE [ velete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
COY-ST-2P CITY-ST-21P
WILE [ belete TLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-s1-ZP CIY.ST-7P

11. {1 hareby centify that the information supplied with this fikng doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and acturate and that my signature shall have the samea legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

QIGNATIIRE- %&MW ﬁ?@%%ﬁs et B A
_ )



