2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} —

FILED
Mar 18, 2005 8:00 am

SIGNATURE: .

DOCUMENT # L04000024139 Secretary of State
1. Entty Name 02-17-2003 90100 036 ****55 00
SEACREST, LLC
Principal Place of Business [ Maiting Addrass
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD , ™.
#510-314 #510-314 'iuuu'l:j (D
CLEARWATER F1».33761.-c . ;. - CLEARWATER FL 33761 . wmme
SHNEEE S LTS
Suiite, Apt. #, otc. Suite, Apt. #, etc, 15t MOORE CR2E083 {10/04)
City & State City & State & FEl Number ! Applied For
20093 690 RorAosicati
Zp Country Zip Country ‘ ; $5.00 Adaniona
_ 5. Certificate of Status Desired ly R .
6. Nams and Address of Current Ragistered Agent 7. Hame and Addreass of Now Reglutsnsd Agen!
_ . - . Name . _ - . e - e
1—=FONTANAERIE —  —~ == —— - — - .
A
2518 MCMULLEN BOOTH RD ‘ Streat Addrass {P.O. Box Number is Not Acceptabla)
#510-314
CLEARWATER FL 33761
City FL ‘ Zip Code
8. The above namad entity submils this statament for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sqrsiure, typed o preied name of regstanec aoeni #0d Ui | aGDlie sbiy (NOIE mmwm\u mmmmml OATE
PR | 55
9. TIANAGING MEMBERS | MANAGERS —— ADOITIONS | CHANGES
LE MGRM O Detere [ Charge [ Accition
NAME FONTANA, ERIC :
STREET ADDRESS | 2519 MCMULLEN BOOTH RD #510-314 SIRLET ADDRESS
or-s-2f JCLEARWATER FL 33761 ciry-S1-1¢
L O et e O Change  [J Adcition
NAME NAME
STREET ADORESS SIREET ADDRESS
Y- S1-2P Qry.s1. 2P
TLE O Detetr e [ changs [ Addition
Mg —— R Ry b - — . S
STREET ADOFESS STREET ADDRESS
are-51-o0 . _ _ _ Y-St 29 _ R - _
TME [ petew TITLE D change [ Addllion
NAME NAME
STREET ADORESS STREET ADDAESS
Y- ST- 2P toy-ST-29
UME O Deieta TRE DOchange ] Aadition
NAME RAME
STREET ADDRESS STRTET ADDRESS
CITY-§1-7P ciry-51-aP
fiILE O pere TLE {3 Change ] Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si. e ' N N B0 I
11. | hereby coriify that the informat ’gpﬁed with this filing for the exemption stated in Section 119.07(3)}(i), Flerida Statutes. | further certlty that the intormation
indicated on this report is ue angf acturate and that my signagife shgll Bave the sama Jegal offect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgCendar or trustee empower: ax this reporl as required by Chapter 608, Florida Stanutes.

2/ '{//K’

or MANE OF Adfeacara , DR AUTHORIZED REPRESENTATIVE Duywerm Phona #




