FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000049370 03-23-2007 90170 001 ****50.00

1. Entity Name .

SEABA COMPANY LLC

Principal Place of Business Mailing Address bu U ‘ U d .j U

3601 SE DIXIE HWY 3601 SE DIXIE HWY

STUART, FL 34997 STUART, FL 34997

B R AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE!Number Applied For

20-0442730 Not Applicable
ap Coumw. ) ap Country . Certificate of Status Desired a ?z‘ggq‘ﬁs:dmnal ‘“_‘ l:{'i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Y

Name

USHDI, MARCOS -
3601 SE DIXIE HWY Street Address (P.O. 8ox Number is Not Acceptable)

STUART, FL 34997

K City FL I Zip Code

P

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

L5

SIGNATURE
Signatura, yped or printed name ?ksunslareq agent and tide if applicania. {NOTE: Regustered Agan signature required whan rensiating) DATE

Filing Fee is $50.00 . : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES N
TMLE MGR 0 petete TITLE MAVA &> ING HEM HEL 3 Change metian
NAME USHDI, MARCOS NAME DoN MAbBEA
STREET ADDRESS | 3601 SE DIXIE HWY streeT a0oRess | 3501 SEDIXSE. HrlY
omv-sT-zp | STUART, FL 34997 oS | STy AET e 34997 2
e 01 Delee e MANVREIA & MEH BER O Crange >g/mumnn
NAdtE NANE EMitio Sippny SHEKE
STREET ADDRESS STREET ADDRESS | § boi SE D IKIE. HW X
CITY-ST-2P OSSP | Crir a2 La BSPTT
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2IP
TIME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIFY-ST- 717 CITY-ST-2IP
TITLE 0 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE {1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 57 — /7/ PoN MADEL. 779. 187 214/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING I‘JEMBER. MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




