FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L03000041688 ; 04-19-2004 90032 044 ****50.00

1. Entity Name
SEAMAJCR ASSQCIATES, LLC

Principal Place of Business Mailing Adaress 2 40 48557

2929 £ COMMERCIAL BOULEVARD 2929 £ COMMERCIAL BOULEVARD
501 501
FORT LAUDERDALE, FL 33308 U FORT LAUDERDALE, FL 33308 US
e s asesEs LG AA GV RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
. — e I z D-& 374—’?[ Not Appiicable
ij - Couniry ) i County” == T ? Certificata of Status Desired i;] . fese'ggl Sf:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WARDLAW, STUART C
2929 E COMMERCIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

501
FORT LAUDERDALE, FL 33308

City FLiZip Code .

8. The abave named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ERR
. Signature, typed or printed name of regislered agent and tille if applicable. (NOTE: Registered Agent signature iequired when reinstating) . DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

-t - g

9 - MANAGING MEMBERS [MANAGERS 10. ADDITIONS | CHANGES

TLE MGR (2 petete TTLE [Fchenge (] Addition
NAME WARDLAW, STUART C NAME

STREET ADDRESS | 2829 E COMMERCIAL BOULEVARD 501 STREET ADDRESS

CITY-§7-2IP FORT LAUDERDALE, FL 33308 CITY-ST- ZIP

TIMLE MGR O pelete TITLE [] Change [ Addition
HAME DAVIS, JAMES R NAME

STREET ADDRESS | 2029 E COMMERCIAL BOULEVARD 501 STREET ADDRESS

CITy-ST-2IP FORT LAUDERDALE, FL 33308 CiTY-5T-2IP

we o [ ~- e R ) - TITLE . -~ == = = [Ichange [ Aadition

| name ¢ - . - - P HAME - - .- - - .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TIMLE [ pelete TITLE [J Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TME [ Delete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
_CITY-ST-2P X ) . _ GITY-ST-2P . : -

TMLE _ [ pelete TILE [ Change [ Adgition
NAME | . NAME , . O car

STREET ADDRESS STREET ADDRESS : o i

CITY-5T-2F . . CITY-51- 7P

11. ! hereby certify that the information supplied with this filing does not qualify for the exampticn staled in Saectien 119.07(3)1), Florida Statutas. I-further certify that the information
indicated 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
limited liabilily company or the receiver or trustee empewergd to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATUR

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytime Phone #




