2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

1DEO_CNUMENT # 103000029492 Secretary of State
. Entity Name
i 02-10-2006 90165 023 ****50.00
SEA HAWK YACHTING, LLC
Printipal Place of Business Mailing Address
C/ WILLIAM L. TREGONING C/Q WILLIAM L. TREGONING
28 ST. THOMAS DR. 28 ST. THOMAS DR.
RR IR ARER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, ete. 15t MOORE CR2E083 (10/05)
City & Staie City & State 4. FE! Number Applied For
T B —— OS'ZZQGOB_.L L __|Not Applicable |
& Country Zp Country 5, Certificate of Status Desired d gese ggﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
4o ﬂf, STUART J
HAFT’ STUART J Strget Addrss (P.O. Box Number 15 Not Acceptabie)
C/0 ALLEY, MAASS, ROGERS & LINDSAY, PA 2 Z’; ALLE A P <
321 ROYAL POINCIANA PLAZA '
PALM BEACH FL 33480 2t eyne FPor Ny G oz 32
Ci
YoRem Beacs FL | #2530

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 regestered agent.

gl ; — -
SIGNATURE P A e iad e Z:C—'-'D'é
Signature, lyped of printed name of agistatod sgent fnd :meW;cabie. }(NOTE Reglslued Agent sgnature reqlhred wher rem‘)ﬂfnfl] DATE

’ ", Due By May1 2006 -

A . .

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TE ~ |MGRM [ pelete LE O change [ Addition
NAME TREGONING, WILLIAM L - — Rrme_ 0

STREET ADDRESS | 28 ST. THOMAS DR. STREET ADDRESS - ’ -
oY-§T-7P  |PALM BEACH GARDENS FL 33418 CITY-57-2P

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [F Change [ Addition
HAME NAME o

SIREETADORESS | — 7 ’ " STREET ADDRESS )

CIry-51-2I9 CHTY-ST-21P

TME [ belete TITLE ] Change (] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] petese TTLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

THLE ] Delete TITLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-2IP CIY-S1-2p

11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 cute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 7// / D) 25 o

BIGNATUY AN{T\‘PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA}ﬁ/QaJTHOHIZED REPRESENTARUE Dae Gayvma Phone 4




