2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000036347

1. Entity Name

SEASHIME, LLC

Principal Place of Busingss

15 RIDGE BOULEVARD
OCEAN RIDGE FL 33435

Mailing Address

15 RIDGE BOULEVARD
OCEAN RIDGE FL 33435

2. Principal Place of Business - No P.O. Box #

. Mailing Address

Suite, Apl. #, elc.

Suile, Apl. #, elc.

FILED

May 18, 2007 8:00 am
Secretary of State

05-18-2007 90221 005 ***150.00

IR

1st MOORE CR2E0B3 (10/06)
Cily 8.State City & State 4. FE| Number . } Apphed For
90-0128036 Not Apglicable
Zip Counltry $5.00 additional

Zip Country

5. Cortilicale of Slalus Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Narme and Address of New Reglstered Agent

BUXTON, CATHY
15 RIDGE BOULEVARD
OCEAN RIDGE FL 33435

Nama

Slreet Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this slalement lor the purpose of changing its registered office or regislered agant, or both, in the Stale of Floridz. | am (amiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnalure, lyped or pnnted narme of regrsie ied agent and ke d apcicatle,

[NOTE Registereq Agenl signalurg iequirgd wha: remnstaling) EATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

1ML MGRM O pelete Tt L[] change [ Addition
NAME BUXTON, EDWARD H HAMI

STRECT ADORI$$ | 15 RIDGE BOULEVARD SI1 1 ADDRE 5%

CITY-8T-41P OCEAN RIDGE FL 33435 CiY §1-/1e

TE MGRM ] Delete i U Change [ Addition
NAME BUXTON, CATHY HAME

SIRFET ADDRLSS | 15 RIDGE BQULEVARD SIREETADDRISS

CITY-s1-71P OCEAN RIDGE FiL 33435 CHY-s1 2P

Hne [ pelete 1 [ ¢hange 7] Addition
NaME ——— WAt

STRELT ADDRESS . STREFT ADDRE 55 -~ -

CiTY 81 2Ip CHY s1.2P

INLE {1 Delele HITt (] change [ Addition
NAMI NAM:

SIRLLT ADDRESS SIRFET ADDR S5

CIIY- ST-2IP CITY 1 2P

TITLE 1 pelete it [ change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRE 55

CITY- ST 2IP Ciry s 2P

It ! etese 1L [ change  [] Addition
NAME NAME

SIRLET ADDRESS SIRLE T ADDRI 88

CITY SI-71p Gy 1 2P

11. | hereby certify thal lhe information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. [ further corlify Lhat the information
indicaled on this reporl is truc and accurale and thal my signature shall have the same logal ellect as if made under oath; thal | am a managing member or manager of lhe
limited liability company or the recaiver or lruslec empowered lo exacule Lhis reporl as required by Chapter 608, Florida Statules.

SIGNATURE: __ <ec?l, BB, cerh FonZow

5/ 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MA‘EIAGER. OR AUTHORIZED REPRESENTATIVE isale

Dayime Pheng #




