- | V- FILED

. 2006 LIMITED' LIABILITY COMPANY Aug 02,2006 08:00 Al

ANNUAL REPORT | Secretary of State

1. Entity Name
J-SEA, L.L.C.
Principal Place of Business Mailing Addross
14719 FIRST AVENUE EAST 14719 FIRST AVENLUE EAST
BRADENTON, FL 34212 BRADENTON, FL 34212
Suite, Apl #, sic. Suite, Apt #, etc
uite, Ap ul P 07062006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Apphed For
20-1076832 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desied [ 99-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Reogisterod Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASQOTA, FL 34237
City FL | Zip Code
8. The above named entity submits this statement for the purpase of ehanging its registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. -
UDN0DDS 73140
SIGNATURE 0802 06-30004-001 50,00
Signalura, typad or printea nama af regrstered agent and tile It applicabla {NOQTE Regtsierad Agent signature tequirad when reinstating} DATE
S i“ AR L N
- Flling Fee is $50.00 ' S 1 Make® :hack payable to”
Due by September 6, 2006 {4 1" «Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TILE MGEM O palete TNLE [ change {3 Addition
NAME CHAFFIN, JEFFREY A NAME
SVREET ADDRESS | 14719 FIRST AVENUE EAST STREET ADDRESS
GITY-ST-2IP BRADENTON, FL 34212 CITY-ST-2IP
TMLE O elete TME [} Change {7 Addlition
¥ NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IF CITY-ST-2IP
TOLE - 7 Dalete TOLE . [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-217
TME O Delste TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C'II'Y-ST-IIP CITY-5T-2IP
e [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TNLE [ Delets TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [l CITY-ST-2IP

11. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! {urther certily that the information
indicatad on this repart is true and accurate and hat my signature shall have the same lagal effect as Jf made under cath; that | am a managing member or manager of the
limitad fiability company or the raceiver or trustgh empowerad to exacute this repart as raquired by Chapter 608, Florida Stalutes.

07/ 06 /2006
SIGNATURE: Trov H. Myers, Jr.as authorized Representative(941)953-8110

SIGNATURE AND TYPED GR'FRINI‘E%AME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone »




