FILED

2004 LIMITED LIABILITY COMPANY . Mav 19. 2004 8:00 am

ANNUAL REPORYT (AR) Acs

b
DOCUMENT # L03000036347 Secretary of State
1. Enlity Name 04-26-2004 90056 034 ***150.00
SEASHIME, LLC
Principal Place of Business Mailing Address
15 RIDGE BOULEVARD 15 RIDGE BOULEVARD s JFUUUI Vs
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
* Prindpal Frace of Business : > Mai“ng Address ”Imﬂll‘l mllm IIU" W‘ﬂ m I’I]H"mmm‘
Suite. Apy. #. etc. I ) Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Slale City & State | Number Applied For
0"' 0/ Q 8 0 _& Not Applicable
ap Country Ze Country 5. Certificate of Status Desired m] gi 2&‘?&:&"”3'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name T - o -
. _%Jgggé%gLTEVAHD_““ — ‘,ﬁ—_ Strael Address (P O. Box Numper is Not Acceptable) . _ ~
OCEAN RIDGE FL 33435 - :
£ ' 7 . . City FL | Zip Code

8. Tha above named eniity Submits this statement for :ha purpose of changing its reg:s:ered cftice or registered agem or both, in the State of Fiorida. | am familiar with, and accept
ﬂ"e abligations of registerad agent.

SIGNATUF(E_ :
" Signatwa, tynod of [irted rame of 0N agent and (1  aSpicable. (NOYE: memn r-qumnfm:—maug) CATE

5 MANAGING MEWBERG] MANAGERS 10, S ADDITIONS/CHANGES

e MGRM . T 1 Detete TIE . [JChange [ Additian
NAME BUXTON, EDWARD H ' NAME '

STREET ADORESS |15 RIDGE BOULEVARD STREET ADDRESS

om-st.2%  |OCEAN RIDGE FL 33435 - ’ v CIY-S7-ZP

e MGRM ’ O Deiete e Cchenge O Addiion
NuE (BUXTON, CATHY i ‘ NAME :

STREET ADDRESS |15 RIDGE BOULEVARD STREET ADDRESS

om-si-7e  |OCEAN RIDGE FL 33435 GY-57-2P .

me Lo L. . . . Oloeee  Fme _ C e, . [ClChange ] Addition |
NAVE : . NAME
~STREETADDRESS ™| = = === —m = e = - - - ~ -“R GIREEVADDRESS [ -~ —== v = - e
Samesee 1 L _ L e __..Jj cmv-si.2p _ .

CWRE . . - O telete - me . [ Change [ Addition
NAME ; NAME .

STREET ADDRESS . STREET ADDRESS

CITY-$7-21 . CITY-57-21P

e ] Delete 113 [ Change [ Addition
NAME RAME .

STREEY ACORESS STREE] ADDRESS

“CIN-ST-219 _ - CITY-SI-ZP )

THE * T Delete me ' CiChange 3 Addition
ame NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-79 CIY-S1-21P

1%. | herabyy certily thet the infarmation suppiied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), FFonda Siatutes. | further centity that the mformation
indicated on this report is ue and agcurate ang that my signature shall have the same lagal effect as it made undsr gath; that | am a managing member or managér of the |
lrmited liability company or the r or lrustee empowerad to executs this report as required by Chapter G0B, Florida Statutes,

é., A Gfr2fey

MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae " Dirybrrs Phone &

SIGNATU:E..EN:..




