‘v

< FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000031856 04-28-2004 90070 009 ***¥55 00

1. Entity Name
SEAMILL, L.L.C.

Principal Place of Business Maliling Address 7
211 NJW. 139TH STREET (/0 SHOOK, HARDY & BACON/ATTN.FXBRIX| Steven NaclerPi (157362
OPA LOCKA, FL 33054 201 S. BISCAYNE BLVD., SUITE 2400

MIAMI, FL 33131

e ST R MR

2111 N.W. 139 Street
Suite, Apl. #, elc. Suite, Apt. #, etc.
04212004 Chg-LLC R2E083 (10/03
Bay #17 g c (10/03)
City & State City & State 4, FEI Number X [ Applied For
Opa Locka, Flor ida Not Applicable
Zip Country Zip Country . _ $5_00 Additional
33054 U.s. 5. Certificate of Status Desired EI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NACLERIO, STEVEN ESQ. -
201 SOUTH BISCAYNE BLVD., SUITE 2400 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131-4332

City FL l Zip Cade

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
Signaturs, typed of printed name ¢t registered agent and title if applicable, [NOTE: Registersd Agent signature required whan reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2004 Florida Department of State
9. "MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TITLE Manager [ Delete I TITLE [ Change  [J Addition
NAME Thomas 0. 0Otto NAME
smeoess | 261 S.W. 6:Street, Ste. 202 | s
CITY-ST-7P Miami, Florida 33130 OITY-§7-ZiP
TITLE 1 Deiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP GITY- ST-2IP
TITLE ] pelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

11. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I 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 of the
limited liakility company or the receiver or trustee empowered to execute this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Sl Vel prroanery t%/rZI!Ol/ @05)535’"517/

SIGNATUURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




