r

2Q06_LJMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000034964

1. Eniity Name
SEAWAY DRIVE LLC

Principal Place of Businass

411 NORTH U.S. HIGHWAY 1, 2ND FLOOR
FORT PIERCE, FL 34950

Mailing Address

411 NORTH 115, HIGHWAY 1, 2ND FLOOR
FORT PIERCE, FL 34950

FILED
Jul 31, 2006 8:00 am
Secretary of State

04-07-2006 90211 029 ****50.00

R O A ERL

L Principal Place of Businass 3, Mailing Addrass
Suite, Aat, ¥, etc, Suila, Apt. #, ptc. 04042006 Chg-LLC CR2E083 {11/88)
City & State City & State 4 FEI Numbes Appliad For
- R;O-lfw‘d |6 Not Applicable
Zip Country Zip Country o ; $5.00 Asditionn
& Certificets of Status Desired 3 Fee Roquird
-8. ‘Mame and Addreas of Current Registared Agam 7. Name and Address of New Registersd Agent
Name

KAPLAN, JASON
411 NORTH-U:S. HIGHWAY 1, 2ND FLOOR
FORT PIERCE, FL 34950

Street Address {P.0O. Box Number is Not Acceptable)}

City FL | Zip Code
4, The abova namad snilty submits this stateman for the purpose of changing its regi ottice or regi: agent, of both, in the Stats of Flarida. | am tamiliar with, and agcept
the obligations of registered agent.
SIGMATURE
Segabure, BYPeG o Aty sl OF (aGRENE Agert] And bile f SOrkcelie INOTE; A Salyrrture 1 2]
Flling Peo Is $580.00 Make check payadie to
Due May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERSIMANAGTES 14. ADDITIONS /CHANGES
E MGRM O oaie e Clctngs [ Addiion
NAE ZALKIN, JCHN NANE
STREET ADDRESS | 411 NORTH US HIGHWAY, 2ND FLOOR STREET ADORESS
£ny-S1.29 FORT PIERCE, FL 34950 cT-51- 2P
me MGR O peiete TME [J Change 7 Adeition
NAME ZALKIN, MILES NAME
STREET ADDRESS | 411 NORTH US HIGHWAY 1, 2ND FLOOR STREEY ADDRESS
CITY-S1-2° FORT PIERCE, FL 34950 crry-S1-22
me O Deicte e Ocnnge [ Adtition
NAME RAME
STREET ADRESS STREET ADORESS
CY-ST-DP CY-51-2P
| =rme O etz TwmE [ CJcrange  E Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 3 CTY-S1-27F
TIE O Oeletn iyl Temnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51.29 cY-si-ap
IME O etere me [Ocrange  [J Acsition
NAME NUE
STREES ADCRESS $THEET ADORESS
CmY-5T- 4 cY-ST-ze

11. | hereby cartily thas tha lgformari
kmited lighility company

supplied with this iiling does not qualify for tha exemptions contzinad in Chepter 119, Forida Statutes. | further certily that tha information
indigated on this rapon & and Yccurate and thar my signature shall have tha same lagal etlact s If made under oath; that | am a managing membar or manager of the
tha receiar or trustes empowerad 10 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

Lyl O

mrﬂmﬂmum
NN




