2005 LIMITED LIAB..ITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # L03000049370 01-31-2005 90203 006 ****50.00

1. Entity Name
SEABA COMPANY LLC

Principat Place of Business

3484 SE DIXIE HWY
STUART, FL. 34997

Mailing Address

3484 SE DIXIE HWY
STUART, FL 34997

ALK REAR MR

2. Principal Piace of Business 3. Mailing Address
- 360) SE DIXIE HWY
3601 6F DIXIE HWyY Suite, Apl. #, etc. 01202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
SAME AME 20-0442730 Not Applicable

Zip Country Zip Country - . 5.00 Additional

SAME SAME 5. Certificate of Status Desired O l§ee Hequiracli tonal

6. Name and Address of Current Registered Agent - -~ =, =~7,.Name and Address of New Registered Agent - ==

Name

USHDI, MARCOS

Street Address (P.O. Box Number is Not Acceptable)
3484 SE DIXIE HWY 5E01 oY

SE DIXTE

STUART, FL 34997
SAME

City

Zip Cod
SAME FLI P ode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or priniad nama of registered agent and tile if applicable. (NOTE: Reg'stared Agant signaiure raquirec when reinstating) DATE

c. ﬂ‘.—:. : - -(-_‘-L—a'
© L Maki check payable to .,
. . . FlofidA Department 6f Staié .

Filing Fee is $50.00 -
Due by May 1, 2005

v . - 5o .
S P A e

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O pelete TTE X change [ Addition
NAME USHDI, MARCOS NAME

STREET ADDRESS | 3484 SE DIXIE HWY smeeraooress | 3601 SE DIXIE HWY

env-sT-zP | STUART, FL 34897 CITY-S1-217 STUART, FL

TME {1 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-5T-2p CmY-S5T-2P

LTmE . - - - Eloeete . _ J ™e |- - - —- (3 crange __LJ Addition | _
NAME NAME

STREET ADDRESS STREET ADDAESS

CinY-S1-2IP CITY-5T-ZIP

e £ Detete TME O thange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

¢ImY-ST-2iP CIFY-ST-2P

TITLE ] Deete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TIILE [ Detete TMLE O change [T Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is frus and ppcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or thegeckjver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

192 6002300

 slos ]
VA

Daytime Phone ¥
T ! 4

SIGNATURE:

SIGNATURE AND TYP

OR PH"TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




