FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

o+ ok ek
DOCUMENT # L03000026624 05-02-2005 90375 020 50.00
1. Entity Name
SEASTONE HOMES, LLC
Principal Place of Business Mailing Addrass 0o
306 ALCAZAR AVENLUE 306 ALCAZAR AVENUE 2 0 U 5 4 (4 3 J.
303 303
CORAL GABLES, FL 33134 FL CORAL GABLES, FL 33134 FL
R v OO A

Suite, Apt. #, elc. Suite, Apt, #, atc. 01122005 Chg-LLC CR2E0B3 (10/03)

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

37-1471362 Nt Applicable
Zip Country Zp Country 5. Cartificate of Status Desied [ Eese'gg]:;?:;"““'
6. Namo and Address of Current Registered Agont 7. Namo and Address of Now Registered Agent
. Name
SIMAN, MAURICIO J o
306 ALCAZAR AVE. ’f . Street Address (P.O. Box Number s Not Acceptable}
SUITE 303
CORAL GABLES, FL 331 34
City FL | Zip Coda

8. The abova namead entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
turg, typad or printed name of registered agent and tte it applicabls (NOTE: flegistersd Agent signature required when reinstating) DATE

Flling Fae is $50.00 Make check payable to

Due by May 1, 2005 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE [ change  [C] Addilion
NAME MADICK DEVELOPERS, INC. HAME
STREET ADDRESS | 306 ALCAZAR AVENUE, SUITE 303 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-51-2P
TITLE MGRM 7 Delete TILE O change [ Addition
NAME FRV DEVELOPMENT, LLC NAME
STREETADDRESS | 306 ALCAZAR AVENUE, SUITE 303 STREET ADORESS
CITY-5T-2IF CORAL GABLES, FL 33134 CiTy-ST-2IF
TITLE O pelete TILE [ Change [ Adgition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST- 2P
Tt [ petete T O ctenge [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-S1-2P
TMLE [ oetete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

11, | hereby certify that information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this rg is true and accurate and thpt my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of tha
limited Kabdlity corfipgny or tha receier or frugfee gmpowered to execuls this report as required by Chapter 608, Flerida Statutes.

/
SIGNATU E }no&m‘n—' OF BIGNING unmcuu(wgm MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #

= '




