2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # L03000013998 Secretary of State
1. Entity Name 04 st ok o o
SEALAND HOLDINGS, LLC 05-04-2004 90027 048 50.00
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD., STE. 706 2400 E. COMMERCIAL BLVD., STE. 706
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
T e U RN M RATTb
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
T4 3021387 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O Ei'ggqﬁlféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEACH, MICHAEL E

2400 E. COMMERCIAL BLVD., STE. 706 Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33308

City FL Zip Code

8. The above namea entity submits this statement for 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
Signatura, typed or printed nama of regisiered agent and titla if applicabla {NOTE: Registerad Agent signaturg requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. . AHMANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
e i ] belete TTLE [Jcrange [ Addition
NAME Aloanm L e HAME
STREET ADDRESS 01 1390 S a,}./.{f*/ i, STREET ADDRESS
CITY-ST-ZiP g Ao - . _335/ } 6 CITY-§T1-1IP
TITLE I Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cITY-3T-2IP CITY-ST-20P
TILE 1 Deiets TI7LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-70P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S$T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
fimited liability company or the receiver or tr owered (o execu report as required by Chapter 608, Fiorida Statules.

SIGNATURE:

SIGNATURE AND TYP|

E-Zamie . O, oY F54 S5 550

ED NAME OF SIGNING TWTANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytime Phona #




