FILED

*-2008 LIMITED LIABILITY COMPANY Mar 10, 2008. 08:00 AN

ANNUAL REPORT

b
DOCUMENT # L03000036837 Secretary of State

1. Entlity Nama

SEA HORSE TRANSPORT, LLC

Principal Piace of Business Mailling Address

C/0 BUTZEL LONG, P.C. C/0 BUTZEL LONG, P.C.

STE. 420, 1200 NORTH FEDERAL HWY. STE. 420, 1200 N. FEDERAL HWY,

e e 0 T W
03012008 No Chg-LLC CR2E083 (12/07}

DO NOT WRITE IN TH Is SPAC E 4. FEI Number Applied For
75-3138376 Not Applicable

5. Cerlificate of Status Desired | gi‘ggﬁ?;;t'ona]

6. Name and Address of Current Registered Agant

RAYMOND, JOHN J JR

BUTZEL LONG, P.C. DO NOT WRITE
STE. 420, 1200 N. FEDERAL HWY. ~

BOCA RATON, FL 33432 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Flerida. | am famihar with, and accept
the cbligations of regstered agent,

SIGNATURE

Signatare, ypad or prntad name of regisiered agent and e if applicanle {NOTE, Regrsiaran Ageni signaturg raquired whed 1ens1aimg) DATE

FILE NOWI!It! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

Tme - MGR

NatE FIRE CORAL MANAGEMENT, INC. k
SIREET ABDHESS | 1200 N. FEDERAL MWY.. STE. 420 UOoOnnEs 1401

orv-stoP | BOCA RATON, FL 33432 03/25/05-A0037-016 138,75

TILE

NAME

STREET ADDRESS
CIry-Sr-zip

TILE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CIe-81-2P

TIMLE

NAME

SIREET ADDRESS
CHY-ST-21P

THLE

NAME

STREET ADDRESS
Cily-§1-2P

11. 1 hereby ceruly that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cery that the information
indicated on thrs report is trugy®nd accurate and that my signature shail have the same legal effect as f made under oath. that | am a managing member or manager aof the
Imited liabiity company or thp fecaiver or trustee Empov}ﬁed 10 exécute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: Oh m?mi&d‘ ﬁtw Wgno /"kvwgh 3/3’/05" (I5%)Sty-7 00

SIGNATURE AN’ Hrdd or PRATED NAME OF SIGHING'MANAGING MEMBER, OR AUTHORZEDCREPRESENTATIVE Data Daytme Phone #




