2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enfity Name
SEABAY REALTY, L.C.

DOCUMENT # L03000030770

Principal Place of Business

17781 S.E.FED. HWY

Mailing Address

17781 S.EFED. HWY

. FILED
04 AUG -4 AMI0: 24

SIRRCIA (U SIAE
TALLAHASSEE FLORIBA

TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number ’Applied Fhr
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RYAN, MICHAEL J
17781

S.EFED. HWY.
TEQUESTA, FL. 33469

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Fp Code

the obligations of registered agent.

SKGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and

ttle of applicanie.

(NOTE: Regstered Agent signatura regured when rensating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

. Make _t.:heck_; payabie to
lorida Department of State

ADDITIONS JCHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGRM [ petete TITLE [ cthange  [J Addition
NAME RYAN, THOMAS F NAME

STREETADDRESS | 17781 S.E.FED. HWY STREET ADORESS

CITY-S1-212 TEQUESTA, FL 33469 CITY~ST-ZIP

e MGRM [ pelete THLE [ change [ Addition
NAME GLEASON, MARGARET NAME

STREET ADDRESS | S97SWHIRLAWAW ROAD STREEY ADDRESS AO004 03300

CiTY-87.21P PALM BEACH GARDENS, FL 33418 CITY-ST-ZIP 004109404 -1 ngf_‘_,—n-jn.a-h.-..g:_'

TME [ oetere TLE [t %Aﬂdltim
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-SE-2IP CTY-ST-2IP

TTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P Ciry-81-2iP

Tme [J pelere TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-21P

TITE 3 pelete TiE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

limited liability company or the receiver of trustee

SIGNATURE: 4

11. I hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i}. Florida Statutes. | 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 oath; that | am a managing member or manager of the

owerad to execule this report as required by Chapter 808, Florida Statutes.

——

YolosSo

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE

Y22 oYL Skl

Date Caytime Phone #




