FILED

2008 M NNUAL REPORT " May 13, 2005 8:00 am
DOCUMENT # L04000025138 Secretary of State
1. Entity Name 05-13-2005 90048 029 ****50 00
SEA TRANSPORT, LLC
Principal Place of Business Mailing Address
WALERLFL 33012 WAL S0 T 200587772
i I T T
T S URREM R m R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State zrélhimga ?0 ? /0 ﬁ:i::rﬂb'e
o Country e Country 5. Centificate of Status Desied [ f:gg:fg“’"“
5. Name and Address of Curront Registored Agent 7. Rame snd Addrazs of New Registored Agent

Name

ROCA, MARISOL

4511 WEST 15TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submis this staternent for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE m/
Sgrrare,

Typed o pringed name of (egisKed Agoent and trin I npplcnbin. (NCTE: Regi Aget =T " = DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Filorida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE MGR 0 betete e DOcange [ Addition
NAME ROCA, MARISOL HAME
STREET ADDRESS | 4511 WEST 15TH AVENUE STREET ADDRESS
CIFY-ST-2P HIALEAH, FL 33012 Girv-S1-9
RILE O et TIRE O Crange [ Addilion
HAME NAME
STREET ADORESS STREEF ADDRESS
CiY-ST-2P cmy-ST-2P
mE [ veiere TME O trange [ Aatilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZP CITY-ST-ZP
TILE [ pelete TME O cCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-29 CITY-S1- 2P
me T telere e O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-2P ciny-st-op
E O vetet e O crange [ Addiion
NAME NAME
STREETADORESS STREET ADORESS
CITY-57-2IP CITY-S7- 7P

11. ighareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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
Emited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sonaryge; 27

MEMOER, MAMAGER, OR AUTHORIZED REPHESENTATIVE Date Daytme Phone #




