FILED
~“ 2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

\ ANNUAL REPORT Secretary of State

DOCUMENT # L04000034105 02-18-2005 90129 027 ****50.00
1. Entity Name
SEVEN SEAS, LLC
Principal Place of Business Mailing Address
3012 RIVERVIEW BLYD 3012 RIVERVIEW BLVD 20012224
BRADENTON, FL 34205 BRADENTON, FL 34205
T v ERAE R AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
$S- 0871570 Not Applicable
Zip= - -—- - | Country - . - Country ~| 5= Certificate oi Status Desired— -[] gi.ggag:gnonal
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent
Nama
COOK, WiILLIAM R JR ‘
3012 RIVERVIEW BLVD | Swest Addrass (P,O_. Box Number is Not Acceptable)
BRADENTON, FL 34205
C_ity FL | Zip Code

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

SIGNATURE

Signature. typad or prinled name of regislered agent and tilla if applicable. {NGTE: Regrster sd Agen| signature requirec when reinsiating) OATE

. Make check b_ay'a_ble o
s« - Florida Departmant of State: - -

i

Filing Fee is $50.00
Due/ y May 1, 2005

5. ; MANAGING MEMBERS / MANAGERS 1o. T ADDITIONS [CRANGES

TITLE [ Delets TITLE MA U%G(Z [ Change  ICJ Addition

NAME? NAME Wil ' @Ok,%

STREET ADDRESS STREETCORESS | D 2 AVENY 1w

CITY-51-2P oy-5t-20 apENTOL [ Ft 242048

TITLE [ Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P CITy-ST-2P

TILE Lo 7 Detete 3 . O change [ Addition

NAME NAME ™ R

STREET ADDRESS STREET ADDRESS

CiFY-S1-27 7 CITY-ST- 2P

TLE O etete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TINE . 3 Delete TITLE Ol change [ Addilion

NAME | NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change [ Addition

MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITy-5T-2P

11. | heraby certify that the informatiopsuppli i is i s nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug th urg shall have the same legal effect as if made under oath; that | am a managing member or manager of \he
limited liability company or thefecgivgfor tri execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 21765 54/ 244637

L4
SIGNATURE AND TYPED OR PRINTED NAME OF HQN?}‘AGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




