. FILED
2005 LIMITED LIABILITY COMPANY ;. May 02,2005 8:00 am

ANNUAL REPORY -. ___*  Secretary of State

DOCUMENT # L04000015505 03-28-2005 90292 017 ****55.00
1. Enlity Nama -03-2005 90115 044 ****50.00
SEABOB, LLC 02
Principal Place of Business i Mailing Address . U 6
123 N. CONGRESS AVE 123 N. CONGRESS AVE ) J U Uuod
#3508 #358
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 -
T S G AEER A O CAEMA A
Suite, Apt. ¥, olC. Suite, Apt. ¥, ofc. 03142005 Chg-LLC CR2ECS3 (10/03)
City & Stalp City & State 4. FEN humpar Applied For
> \2_\@'”‘] Nol Applicabla
Zp Couriry Zp Country 5. Certificate of Status Desires [ fgggq:f:'““'
6. Name and Address of Current Reglstered Agent 7. Noms and Address of New Reglstared Agent
. - - . - - . Naqno ) - - - - .
" JOSHUA, GERSTIN ESQ. - . ’
399 W. PALMETTO PARKRD.. . ) Streot Address {P.Q. Box Number is Not Acceptable)
SUITE108 - - L

BOCA RATON, FL. 33432

. City FL I Zip Coda

8. The zbove named entity submits ihis slaternent for the purpose of changing its registerad office or registered agent, or botn, in the State of Aorida. 1 am familiar with, and accept
tha cbiigations ol registered agent. -

T

SIGNATURE

v
. tYped O prinkec nam of 1egisiered 3980t ana ute # ADTACAD ING?E: Ragixtar e AQent SIGRalure (eguirsd ahes [entiaing) DATE

Fillng Feo Is $50.00
Due by May 1, 2005

Make check payable to
Florida Departmant of State

ha o

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

13 MGR. O Detete e [ Change [ Addition
MAME GUARINL, ROBERT NAME

STREEY ADDRESS | 123 N. CONGRESS AVE. #358 STREEY ADORESS

arv-st-2¢ | BOCA RATON, FL 33432 CIFY-S1- 2P

TMILE [ Detete RIE [ Changs [ Additon
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy.51- 19 coy-§1-op

THLE O detete THRE I crange [ Aaduion
NASE HAVE e —
STREET ADORESS - ’ T ) s aooRess I
oY-$1-P CRY-S1- 0w

me O petete Lt O tange [ Actition
HAME MAME

STREET ADCRESS STREET ADORESS

chy-S1-7ip LMY-S1.7P

TTLE 3 Detete TLE Ocrangs [ Aadition
RAME RAME

STALET ADORESS STREET ADDRESS

CirY-51.2P LIy-51-20

e - O Delete TIILE O change [ Adaition
NAME NAME.

STREET ADDRESS STREET ADORESS

CITY.§1-.21P Cry-Si-ue

11. 1 horeby certily that the Informalion supplied with this filing does not quality for the exemption stated in Seclion 119.07(3Xi). Florica Statutes. | further certily that tha information
indicated on (hig report is true and accuwrate and that my slo? shall have tha samo legal offect as if made under oath; that ) am a managing member or maragar of the

Tmited liability company ot tha receiver Wrm xecuie this report 24 requirod by Chapiar 608, Florida Stalulas,
[y 9200 ¢
SIGNATURE: / 2y o-2
Das

SIGHATURE mmmffn’ﬂnnmodm mfmno MENBER, MANAGER, OR AUTMORITED REPRERENTATIVE Daytima Phona &
L) L]



