2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000012986 Feb 19, 2008 08:00 AM
1. Entity Name
Secretary of State

SEABRI INVESTMENTS, L.L.C.
Prinepat Plaze of Boaingss Mailing Address
4505 8. OQCEAN BLVD. 4505 S. CCEAN BLVD.
#808 #808
HIGHLAND BEACH FL 33487 HIGHLAND BEACH F|. 33487
us us
2. Puncipat Place of Business - Mo PO, Box # 3. Mailing Address

Sute. Apt. #, iz, Sune, Apt. #, elg, 15t MOORE CR2E083 {10/07)

City & Siate City & State 4. FE| Numper Anplied For

11-3684277 Not Applicat:le
i ) 1 * .
~n Country <P Gountry 5. Cerlificale 5f Staws Desirad O ?ei‘gg“ﬁ?:;'ma’
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Rogisterad Agent

Nam

SHEEHY, FRANCES D

1367 LYONS ROAD Street Address (P.0. Box Number is Not Accepiaole}
COCONUT CREEK FL 33063

F L Zip Code

DZ

- I DASE /
' /

L
T

Q. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES

HT3 MGR £ Delere TiTLE o [change  [J Additen

NAME HESS, BRITA NAME

STREET ADDAESS | 4505 S. OCEAN BLVD., #808 STAEET ADDRESS

CITY-S8T-2IP HIGHLAND BEACH FL. 33487 {ITY-§T- 27

e MGR [ Dalete e Ol Change [ Acditien

N KORNELULC, GREG MAVE LIDDDDD’:!':?':‘UB"q

STREET ADDRESS {5896 NW 23RD TERRACE ' STREET ARDRESS 0227 05-800E0-023 134,75

ory-sT-7F [BOCA RATON FL 33496 CTY-$1-7P

TS O caete e [ Change [ Additiun

NEME HAME

SIHEET ADDAESS | STHEET ADDRESS T

LITY-$T-71P CHTY-51-2p

TILE [ pelete TLE [ Change [T Addition

NANL .- . HAME

SHLE] ADUBESS ' B e SIREET 4GDRESS

CHTY-3T- 2P S ] CITY-3i- 2

T1LE " "o pelgge - B oTme [ Change [ Additon

HAVE ‘ NAME

GTREET ADDRLSS . ' STHEET ADRESS

CHTY-ST-ZIP ] ' CITv-57. 2P -

10113 : . T patate wmE - ] Change [ Addition

HAME L i S NM."E . . _ |

STREET ANDAESS P R - STREET ADDRESS oo

oY-ST- 7P /.--\ E i N CITY-57 .28

11, 1 hereby certily that J 4 £ 1ot quality for the exemplions contzined in Section 118, Florida Statutes. | further cerlify that the information
irdicated on this rg e.shall have tha same legal effect as it made under cath: that | am a managing mernber or managear of the
timited liablity coghpany *J 1o execute this report s required by Chapter 608, Florida Stalulss.

MM - Q/a/p *

SIGNATURI TYPED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE ot I{_‘mo / Gaylrra Povsrn ¥




