2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , FILED

DOCUMENT # L04000024139 . . Feb 14,2007 08:00 AM
1. Entily Name
Y Secretary of State
SEACREST, LLC
Principal Place of Businoss Mailing Address
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD
#510-314 #510-314 .
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
2. Principal Place of Business - No P.C, Box # 3. Mailing Address
Suite, Apl. #, gle. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slato Cily & Stale 4, FEI Numbaor Applied For
20-0936901 Nol Applicable
Counts i i
e ountry aip Country 5. Corlificate of Slalus Desired | $5.00 Addtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo
FONTANA, ERIC
Stract Address (P O. Box Number s Nol Acceplable
2519 MCMULLEN BOOTH RD ress! ' piable)
#510-314
CLEARWATER FL 33761
City FL Zip Codo

& The abovo named enlily submils this statemant for the purpose of changing its rogistored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Sghutara lyped ar ponteq name af registerad agen and tilg | apphcatle, {NOTE Ragsiered Agent signature required whan remstanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
L. . Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS | CHANGES

TILE MGRM [ Delete THIE [ change [ Adddion

NAME FONTANA, ERIC HAME. UOGONOEI5408

STREETADDRESS | 2519 MCMULLEN BOOTH RD #510-314 STREE] ADDRESS 24237 ‘H?L J| 1U£1‘ ;-S"::HI}EJ S0. 00

CV-8I-2P | CLEARWATER FL 33761 CImY-s1-2P c - B o

e O pelete e [ change [ Addition

NAME NAME

SIREET ADDRI S8 SIRELE ADDRESS

CIIY-81-21P CITY-51-2IP

TALE [ Delete Tme [ change ] Addnion

NAME NAME

SIREE] ADDRLSS : T T PTSREETADDRISST] T T T T T TR ees T T T T T

CITY - ST-21P CITY-ST-2IF

(114 [ Delete i BIE (3 Change [ Addiricn

NAME NAME

STREET ADORE 85 SIREE] ADDHLSS

CITY-Sl-7ip CITY-51-21P

T O pelele ni [ change [ Addition

NAME NAME

SIRECT ADDALSS SIHEE] ADDRESS

CITY-SI-7IP CITY-SI- 2P

TILE [ Delete TIILE [ change [T Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2IP

)

11. | heraby certify that the informdtiof suppliod with this filing does not qualify for the exemplions centained in Sechion 119, Florida Slatutes. | further cerlify that the information
indicaled on this roport is e agd accuralo and that myfsignaiupd shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitod liability company opthe Jecaiver or truslee empgivered tgfxecuta this report as roquired by Chapler 608, Florida Slatutos /

\

SIGNATURE: ,Z (0/07

GIGNATURE AND TYPED OI‘iT-INTED NAME Vmﬁm IlAﬁAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytme Phone ¥




