2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —_ Jul 17,2006 8:00 am

1. Entity Name

SEA DRIFT COVE INVESTMENTS, LLC 07-17-2006 90044 042 ****55.00

Principal Place of Business Mailing Address

29169 HEATHERCLIFF, SUITE 208 29169 HEATHERCLIFF, SUITE 208 FATRUE R

MALIBU, CA 90265 MALIBY, CA 90265

e v LR LR TR
Suile, Apt. #, etc. Suite, Apl. #, elc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nurmber Applied For

20-0408162 Vs Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/gese'ggqﬁ?:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

CALVO, FABIAN-

240 UNION STREET ‘ Street Address (P.C. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol requstered agent and titla if applicable. (NOTE: Regislered Agant signature required whan reinstating) DATE
Filing Foe Is $50.00 ‘ Make chack payable to
Bue by September 6, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR {1 pelete TITLE O change [ Addition
NAME BAKER, BART NAME
STREET ADDRESS | 29169 HEATHERCLIFF, SUITE 208 STREET ADORESS
CHY-ST- 2P MALIBU, CA 80265 CITY-ST-2IP
TITLE MGR [ pelete TITLE {Jchange  [] Addition
NAME CALVO, FABIAN NAME
STAEET ADDRESS | 240 UNION STREET STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CiTy-8T-2P
TITLE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiLe [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-ST-21P CIFY-SF-2P

11. | hereby cestify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ryg 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 {iability company, eceiv Glee empowered lo execute this report as required by Chapier 608, Florida Siatutes.

Bart Baker )/ 7/ 1 ¢ (310) 457-5092

AME{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE N

SIGNATURE:

v Date Daytime Phone #




