_____ - YN IR W

'ANNUAL REPORT (AR)

DOCUMENT # L03000029492 FILED
1, Enkty Namo
SEA HAWK YACHTING, LLC Feb 05, 2007 08:00 AM
Secretary of State

Principal Placo of Business Mailing Address
C/O WILLIAM L. TREGONING C/0 WILLIAM L TREGONING .
28 ST, THOMAS 28 ST. THOMAS DR. Conew
2. Principal Placo of Busingss - No P.O Box # 3. Maiiing Addross

Suite, Apt. #, otc. Suile, Apt. #, elc 151 MOORE CR2E0B3 (10/06)

City & Slate Cily & Slato 4. FEI Number 03-2266081 Applied For

= Nol Applicablo
Ze Country Zip Country 5. Certificale of Slalus Desired (| ?i ggqlﬁ:{:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
HAFT' STUART J Suoact Address (P.O. Box Number is Nol Accoplable)

C/0 ALLEY, MAASS, ROGERS & LINDSAY, PA
340 ROYAL POINCIANA PLAZA WAY, STE. 321
PALM BEACH FL 33480

City FL Zip Code

8. The abovo named enlity submite this statemont for the purpose of changing its registercd office or rogisiered agent, or both, in the Slale of Flerida. | am familiar with, 2nd accept
the ebligations of rogisicred agent.

SIGNATURE
Sqgnalure, ryped or prinied name of regrstered agenl and hik f appheable, (NOTE: Aegislered Agent signature raauirad wnen hensiaing) DATE
~ FILE NOW!! FEE IS $50.00
Maka Check Payable to Florida Department of State ‘ ta
: ~ Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS | ADDITIONS { CHANGES
e MGRM [ Delele F mie Clcrange ] Adgilion
NAME TREGONING, WILLIAM L NAME o
STRELT ADDRISS | 28 ST. THOMAS DR. SIREET ADIRESS HONOONE995
CITY-SI-2IP PALM BEACH GARDENS FL 33418 CITY-31-21P DEJ"I}.T.‘JD?"'Q-] 43-009 50, K]
fILE O Detete TITLE [l change 3 Adanion
HAME NAME
STREE T ADDRISS SIREET ADDALSS
CiY-S1-7IP CITY-S1- 7P
SINE ™ pelete TIE [T change [ Aadition
NAME NAME
SIREET ADPRISS i STRELT ADDRI 5§
CHY-81-7IP CITY-S1-41p
T, [ Dejere IE [ Ghange ] Aadien
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 1P
TILE O Delete TIME () change  [[] Addition
NAME NAME
STRFET ADDRESS STRFE] ADDRESS
eMry-ST-7IP CITY-$1- 2P
TME [ pelere mr 3 change ] Addilion
NAME HAME
STREET ABDRESS SIREET ADDRLSS
CIlY-SI-4IP CIY-S1-7p

11. | horeby corlily thal the information supplied wit this filing doos nol qualify for the exemplicns conlainad in Section 119, Florida Statutes. | further cerlify Lhat the information
indicated on Ihis raport s true and accurate and thal my signalure shail have the same legal offect as if made under aalh; thal ! am a managing membar ar manage of the
limited liability company of tha receiver or truslee ompowaored lo oxecute this report as required by Chaptor 808, Florida Statutes.

?L zep?7

Dayhme Phone #

SIGNATl!ﬂRE:

R AUTHORIZED REPRESE

|



