!

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

ADOC_L?MENT # 103000024160 Feb 16’ 2006 08:00 AM
1, Enlity Nerma Secretary of State
SEAHAG SPONGES, LLC
Principal Place of Business T Mailing Address
223 SHACDOCK 8T 228 SHADDROCK §T.
e e LN R AN
2. Poncpal Place at Business 3. Maiing Address 7

Suilg, 2pt. #, 8te. Sutte, Ap. #, ete. 15t MOORE CRZEOS3 (10/05)

City & Stae City & Sate &, FE\ Number ) Appliad For

20‘0072 1 86 ot Apolicat .:E-‘
Zp -( Counlry Zip Caurtry { 5. Canificate of Status Desired | Eg‘g% L.:‘d:;t}onal
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

Name

%ggaggxg‘s‘%é‘% %i.?-ELLAH‘OS Sireel Aodress {P.Q. Box Number 1s Nat Accepiabie)
TARPON SPRINGS FL 34689
City FL i g Cede

8. The abova named snitty suomits Mg statement for the puipose of changing s regusterad office or regisiered agent. or both, it the State of Fionda. 1arm famiiar wih, and accep

the obligations of registeredrageny. . . / /
SIGMATURE ﬁ" ;'é = :2 %E e, :Z' 127

Bl v, typrend o praded oame of Fegisrered aqeyé mﬂ?ﬁppwunla MOTE. H;a'.;nsmea AGRNL sKEdiIL 6 7eqirad whETt FEalald ALy Qaitk
o FILE NOWRY FEE IS $5000

Make Check Payabie to Florida Department of Stats

oL Due'ByMay1,2006 0 T
2. ) MANACING MEMBERS /MANAGERS - 10. ADDITIONS ) CHANGES

e MGRM _ , 2 Doiete e . pi_.‘lUULj_G"lEﬁBL;{ &j (@:ﬁge o

NAVE ZAGORIANOS, SAKELLARIOS € NAME 02427 DE-830025-010 SUL00

STRLLT ADEMESS (228 SHADDOCK ST. STREET AGORLSS

CITY-57- P TARPON SPRINGS FL 34689 7 Lire-51-21P

e . T Deteie HILE O3 Grange oo

NAME HARE

STRIEY ADDRESS STREEY ARDRESS

City-§1-2tp LIY-§7-2P

LE £ pesete itk O omnge  Jade

AN . NAME

STREEY ADDRRSS | SIRIET ADDRESS

oY -ST-Ie | CIY-5T-2P

me [ Detete TiE [T Change 32

NAME NAME

SERELT ADDRLSS SIRLET ADDRESS

QY- ST 217 CMy-51-21p

TIRE 3 peiete THLE . . i Change 3

MAME NAME

STREET ADDRESS SIREET ACDRISS

CiTy-ST-ZiP CHY-§T-2P

e L3 oclete i3 Chohange [

NAME HAVE

STALET ADDRESS SIRECT ADORLSS

ciry- 5T 2P City-s1-2p

. hereby certify that the infarmation suppled with this filing toes not qualify for the exemiptons conlained in Secton 119, Florida Statutes 1 furtthat catify thal e micwnaiv
indicaled on this reporl is true and gccurate and that my signaiure shall have the same legal effoct as if mads under oalh, thal [ am a managing mamber or manager of ..
lirmted Wabilty company or the receiver or tiustee empowered (0 exacuts this tepart as required by Chapler 608, Florida Statutes.

SIGNATURE; . WM’“’J < //3 /dé' P27 4247 ¢F

2rrnATURE AND TYPED OR PRIVTED SIAME OF Sl A CIOD MEMBER. dAMAGER OR AUTHGRZED FEFOESENTATIVE Aavirie Flevia &




