2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jun 22, 2005 8:00 am

DOCUMENT # L03000012986
el Secretary of State
of¢ 3¢ of¢ 2f¢

SEABRI INVESTMENTS, L.L.C. 06-22-2005 90017 007 50.00
Princip_al Flace of Business Mailing Address
4505 S. OCEAN BLVD. 4505 S. OCEAN BLVD.
#808 #808
H|G!-:LAND BEACH FL 33487 HIGHLAND BEACH FL 33487
us - us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, otc., 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For |

11-3684277 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

1S3H6E7EEYY67’-:|RSAFTC():ES D Sireet Address (P.Q. Box Number is Not Acceptabie)

COCONUT CREEK FL 33063

A //L City FL | Zip Code

8. The aboye namadtemt bmitgAhis stategent fo se of changing its registesed office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ablibaticns of register =

- —Llps
SIGNATUR natur. of prnted nama of registered agenl and tllaW epphcabls (NOTE Regrstared Agent signature requuad whan reinsiatng) W'l' DA’T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
ke MGR [ pelets HLE (1 change [ Addition
NAME HESS, BRITA J name
SIREET ADDRESS | 4505 S. OCEAN BL\;ID]'-, #808 STREET ADDRESS
ciry- sr-ap HIGHLAND BEACB?LGSdB? CITY-ST-2IP
ILE O ‘YIQQJXQQ NG'\ Q, ) Celele TITLE [Jchange ] Addition
NAME 3{‘% N 10 2 nclT?/" NAME
SIREET ADDRESS Boca % C 6%&' STREET ADDRESS
oTY-ST- 2P < CITY-ST- 2P
T1LF O oelela TITLE [Jchange  [] Addition
HAMC NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP oIry-S1- 2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TiLE {0 Delete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-71p CITY-ST-2IP
TILE O Delste TITLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P ) / CITY-S1-21P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gve the same legal effect as if made under oath; that | am a managing member or managar of the
his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNE

R, DR AUTHORIZED REPRESENTATIVE Date Dayteme Phore #

MANAGING MEMBE#, MANK




