FILED
2007 LIMITED LIABILITY COMPANY - Feb 02,2007 8:00 am

Secretary of State
7

P?.—mENEJmtAENT # 103000052708 02-02-2007 90037 013 ****50.00
SEA JOY, LLC

Principal Place of Busingss Mailing Address

12944 PRESTWICK DRIVE 12944 PRESTWICK DRIVE

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

423 Cyaress Village Bid,

- : f

Suite, Apt, #, etc. Suite, Apt. #, &c. 01262007  Chg-LLC CR2E83 (12/06)

City & State City & State . 4. FElI Number Applied For
Sun city CLenmfer 20-0480584 Not Appiicabie

ap Couiry Country 5. Certficate of Status Desired [ $9+00 Additianal

Fea Required

ErE Hhilsboreush

8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

LANESE, NICHOLAS e Lanese, Nicholas
12944 PRESTWICK DRIVE Street Address (P.Q. Bo Number is Not Acceptable)
RIVERVIEW, FL 33569 ,
5§33 Cy press Wilag< Bivd .
Yun Uty Centr FL | 8553

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

SIGNATURE .
Sgnm'.trpedupl:tnadmdrsgwod agent and titke it applicable. (NOTE: Registerad Agani signatura reguired when reinstating) DATE
PN
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delere TE [ Change [ Addition
NAME LANESE, NICHOLAS NAME
STREET ADDRESS | 12944 PRESTWICK DRIVE STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 33569 CIY-ST-2IP
THLE MGRM 1 Delete TMLE CJChange [ Addition
NAME LANESE, KAREN S HAME
STREET ADDRESS | 12944 PRESTWICK DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-81-29
TITLE MGRM 1 pelete ME O change [ Addition
NAME ALTIERI, RAYMOND A JR. NAME
STREET ADDRESS | 14927 DEVONSHIRE WOODS PLACE STREET ADDRESS
ory-st-2p | TAMPA, FL 33624 CITy-ST- 2P
THLE MGRM O nelete TE O Change [ Addition
NAME ALTIERI, DOREEN M NAME
STREET ADDRESS | 14927 DEVONSHIRE WOOQDS PLACE STREET ADOHESS
cry-sT-2P - | TAMPA, FL 33624 CITY-ST-2P
TME O oetete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CATY-ST-2P
TTLE T pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-Sv-71P

11. | heraby 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 repert 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 Mability company or eceiver or frustee e ed 10 execute this report as required by Chapter 608, Florida Statltes.

SIGNATURE; w/)glnzkm/ﬁ(w % : ?/3%/07 8/3-634-7974

Caytime Phone #
[

R AU RESENTATIVE




