2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L03000031686

1. Entity Name

SEABEE PROPERTIES, LLC

Secretary of State

03-15-2004 90429 045 ****50.00

Principat Place of Business

18433 W. VILLAGE WAY
BATON ROUGE. LA 70810

Mailing AdGress

18433 W. VILLAGE WAY
BATON ROUGE, LA 70810

2. Principal Place of Business 3. Mailing Address

BN

“DESTIN, FL 3 32550

Suite, Apt. #, etc. ite, L #, L

uite, Apt. #, etc Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE| Number Applied For

57-113% 364 Not Applicable

- : -

ap Country “p Country 5. Certlficate of Status Desired | $5.00 Additionas
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

BURKE, M. TODD ESQ
BURKE, BLUE & HUTCHISON, P.A.
215 GRAND BLVD., STE 101

" e —

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

—— — —

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, o both, in the State of Fiorida. | am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatire, typed of prnted name of regretered Bgent and tite f appicatie.

{NCTE: Registerad Agart signahae required when ranstaing)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nme ' 1 Delete e Fress oer [ Change addition
NAME NAME RI C}-;ﬂrlJ Bﬂfﬁﬂr Q’
STREET ADDRESS s aness | /8933 W Viage way
CTY-S§T-ZP onv-si-ze | BATIV RouGE , LA - 70840
it 7 Detete M VieE Aresideni, Dlchange IR Addition
NAME NAME Olaree Barwed
STREET ADDRESS SREETAOORESS | /@3B WV ilngdE Wy
CTY-S1-2P on-stzp | BR7ON Rov s (A 7050
e [ Delete me T [JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE T Detete TILE [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CBIESTZR | e et o m e ONY-S8P [ L L il e e e e — | -
ITLE [ pelete TLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-2ZP
TLE [ petete TILE [Jchange  [] Addition
NAME ~--~. 7 NAME
STREET ADDRESS ‘STREET ADDAESS
CITY-ST-2P CIY-ST-2P

11. | hereby cerify that 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 rue angd accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as reguired by Chapter 608, Horida Statutes.

SIGNA‘I‘UREME Zﬁj&ép M

3////«%/ 2810433

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED AEPRESENTATIVE/

Caytime Phone #




