ANNUAL REPORT (AR) - DUE BY MAY 1, 200

2008 LIMITED LIABILITY COMPANY

DOCUMENT #L

1. Emily Name

N

SEASHIME, LLC

03000036347

Frncipal Prace of Busingss

15 RIDGE BOULEVARD
QOCEAN RIDGE FL 33435

Mailing Address

15 RIDGE BOULEVARD
OCEAN RIDGE FL 33435

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

3. Mailirg Address

FILED
Apr 28,2008 08:00 AN
Secretary of State

TN AR

Suile, Apt. #. olc Suite. Api #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
90-0128036 Not Applicatie
ap Country 7o Gourty 5. Certifcate of Status Desireg O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agend
Name

BUXTON, CATHY
15 RIDGE BOULEVARD
OCEAN RIDGE FL 33435

Strest Address {P.0. Bax Number is Not Accepapie)

City

FL

Zip Code

8. The zbove named entily submits this statement for the purpose of changing its registered office or registered agent. or poth, in e State of Fionda. | am familiar wih, and accept
the obigations of registerad agent.

SIGNATLIRE

Sigrate yped on Ded AATe of 19 SrErad HGLTL 259G | e o uppicank

DATE

MANAGING MEMBERS / MANAGERS

a. ADDITIONS f CHANGES

TME MGRM 1 pajere TILE [JChange  [_] Addition
NAME BUXTON, EDWARD H NAME PR N

SIREET ANGRESS | 15 RIDGE BOULEVARD STREET ARDRESS - J.f[]’.“__”_”.l.'fiﬁf:ﬂ; 3 .

oT-sT-2¢ |OCEAN RIDGE FL 33435 Y -ST-2P 5 210806005 138,75

nTLE MGRM O pelete Ttk [ Change (7] Addiven
NAME BUXTON, CATHY NAME

STREET ADEAESS |15 RIDGE BOULEVARD STREET ADDRESS

Clry-§T-71P QCEAN RIDGE FL 33435 CITY-87-2iP

TITLE 3 Delete TITLE [IcChange [ Aodition
NAME HAVE

STAELT ANDAESS STREET AGORESS

CITY - §1-71 CITY-57-2P

TME 1 Delote TITLE [J Change [ Additicn
HanE HAME

SIREET ADLALSS STHLET ALDRESS

£ITY-ST-7P CITY-3i- 2

TME O Delete THE [ Change [ Avditien
HAKE RAME

STRCET ADDRESS STRECT AGDRESS

LIY-ST- 20 CIn-51-2

TTLE I petste (13 O change [ Aoditisn
NAHE NAME

STREET ADRFSS STREET ADDRESS

CITY-ST- 21 CHTY-ST- 2F

1. | hershy certly thai the nformation supplied with this filing doas not qualty for the sxemptons confained in Section 119, Flotida Statutes | further sertily that the information

ing:cated on Lhis report is true and accurale and that my signature shall have the same legal effect as if made under

limiledt habylity company or the recever or rustes ermpowered 10 execyte this repost as required by Chaprer 8§08, Floriva Statutes.

SIGNATURE:
BIGNATU){

/nu TYPED OR FRINTED NEME OF SIGNING MANAGING MEMBER, MANAGER. ORf AUTHORIZED REPRESENTATIVE

oalh: :hat | am a managing member or manager of the

2o b Eluno Buston bl =52 TRHA0

t2ato

Layter o Poore: &




