FILED

2004 LIMITED LIABILITY COMPANY Aug 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000029492 08-12-2004 920047 019 ****55.00
1. Entity Name
SEA HAWK YACHTING, LLC
Principal Place of Business . Mailing Address et
C/0 WILLIAM L. TREGONING C/0 WILLIAM L. TREGONING
28 ST. THOMAS DR. 28 ST. THOMAS DR.
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s P v ANCKADD A IR
Suits, Apt. #, etc, Suite, Apt. #, efc. 07282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Q3 A2LLUVB | Not Applicabla
Zp Cauntry Zip. (.Zountry 5. Certificate of Status Desired H gz'gguﬁg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HAFT, STUART J
C/O ALLEY, MAASS, ROGERS & LINDSAY, PA Street Addrass {P.0, Box Number is Not Acceptable}
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

City ’ FL | Zip Code

8. The above named 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

Signature, typed or printed name of regisiered agent and tilie il applicable. (NQTE: Regisiered Agenl signature required when reinstating) bt p ey o QATE, e MR L bR s [

Filing Fee is $50,00
Due by September 8, 2004

i A e it Wt K - 150
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES L-pis=vr 1 b s
TTLE MGRM [ Detete e Cchange [ Addition
NAME TREGONING, WILLIAM L NAME

STREET ADDRESS | 28 ST, THOMAS DR, STREET ADDRESS

CITY-57-2F PALM BEACH GARDENS, FL 33418 CITY-ST-2P

e [ Delets TILE {Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TILE [T Detete TMLE O change [ Addition
NAME _ ' NAME _ 3 _

STREET ADDRESS N T - STREET ADDRESS o .
CiTY-5T-2P CITY-ST-2IP

TLE [ Delete TILE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TMLE ] Delete TILE [J Change [ Addilion
NAME B NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP ) - ) R CITY-ST-2IP L et RN
mE .. . [ pelete TMLE -+ _[] Change ._.__[] Addition_.
NAME . NAME o . -
STREET ADDRESS STREET ADDRESS N
CITY-S7-2P CITY-ST-71P

11. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Stalutes-| further certify 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; that | am.a managing member, or.manager.cf.the
limited liatility company o 1 receiver or trustee empowere sxacuta this report as required by Chapter 608, Florida Statutes.

VéIGNATUS

RE~
| TURE AND TYPED OR PRINTED NAM




