2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L03000036347 May 02, 2005 08:00 AM

1. Entity Name Secretary of State
SEASHIME, LLC

Principal Place of Business ' - _Majfing Address
1% RIDGE BOULEVARD 18 RIDGE BOULEVARD
QOCEAN RIDGE FL 33435 o QCEAN RIDGE FL 33435
2 PlinCipaI Place Of Busrné5§ N ‘ > Mamng Address & 7 H‘l l“l“llll‘lmlm“llm ll lI lI |l“|l l| [lll'l ]ll llll
Suite, ARt #, efc. = o ) Suite, Apt. ¥, efc. ’ 1st MOORE CR2E0S3 (10/04)
City & Shate T T City & State T 4, FEI Numbey - Applied For
. 90-0128036 Not Applicable
ap Country Zip Couniry 5. Cenificate of Status Desired Il $5.00 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_—— s h ok s —
?g)é-{DogE, %gLT\E(V ARD . Street Address (P.0. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Flarida. 1 am familiar with, and aceent
the obligations of registerad agent. )

SIGNATURE Signature, lyped :'m:aﬂ name of registersd agem and tiks 1 epplicahle = NOTE Regrstarad Agent egnalura regured wheh reinsiatng) R — DATE
~ FILE NOW™!! FEE 15350
Make Check Payabie to Florida Department of State
. Due By May 1, 2005
5, = TIANASING MEMEERS  MANAGERS 10. T ADDITIONG/ CHANGES
TILE MGRM T Delete TME [T cChange [ Addifion
NAME BUXTON, EDWARD H A HAME U000NG35eR17T
STREET ADORESS |15 RIDGE BOULEVARD STREET ADDRESS (5/04,/05-20130~003 50.00
CTY- §T-2P QCEAN RIDGE FL 33435 CITY-57-2IP
TLE MGRM - ’ O Delete STnE ' : Ol Change ] Addition
NAME BUXTON, CATHY NAME
STREET ADDRESS | 15 RIDGE BOULEVARD STREF T ADORESS
Y- ST-21P QCEAN RIDGE Fi. 33435 Gily-s1-7I
it - OJoels  § miis ) I Chenge L Addiion
NAME NAME
STREET ADDRESS — SIRLEY ADDRESS
CiTY-ST-2IP ClIY-SI-2P
LE B o O pelete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-2Ip
i - O ouee mr Ol chage  CJ Addition
NAME NAME
STREEY ADDRESS SIAEET ADDRESS
CITY- ST-7P CFY-ST. 2P
TLE S 7 Delete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP erY-51 TP

11. | hereby certtl%/ that the | lnformaaon supplied witl this fiing dioes not guialify far the exemptian stated in Section 119.07(3)(N, Florida Statutes. 1 further certify that the information
indicatad 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
fimited liability company or the receiver or trustee empowered to execute this report as regulred by Chapter 608, Florida Statutes.

SIGNATURE: £ Ao Bl sty 8  Lewloy) 9/ 2 o/~ A1HA10

SIGMATURE AND TYPED OR PAINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATVE Diaytima Phons #




