T - o FILED

2007 LIMITED LIABILITY COMPANY' Mar 22,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000040441 03-05-2007 90281 004 ****50.00
1. Entity Narme
SEASIDE PROPERTIES BAHAMAS, LLC
Principal Place of Business Mailing Acdress Jv u T
552 N.E. 34TH COURT 552 N.E. 34TH COURT
OAKLAND PARK, FL 33334 OAKLAND PARK., FL 33334
z Princlpa' Place of Busiress - No P.. Box # 3. Mailing Adress ”IIHlJI I" I||“ |l|” I|ﬂ| lll’ ||'|’ ||||I |’||’ III" |’I" I‘ll' "III[ m ’Ill
i 18 1C.
Suite, Apt. #, elc. Suile, Apl. #, eic 03022007 Chg-LLC CR2ECS3 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1175240 INot Applicable
Zip Country Zip Couniry " ) $5.00 Additional
5 4 -
- e N o o 5. Centificate of Status Desirgd l;_ Fan Raquirod-
€. Nama and Address of Currant Registervd Agent 7. Name and Addrass of New Registersd Agant
Name
SAAVEDRA, DAMASO W
312 S.E. 17TH STREET Sireet Address (P.C. Box Number is Not Acceptable)
SECOND FLOOR
FORT LAUDERDALE, FL 33318
City FL I Zipy Code
8. The above named enlity submits this statemnent for the purpose ol changing its registered oliica or registered agenl, of DOtN, in (he Slate of Florida. | am tamikar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs. typad or printad name of registersd agem and ritke il applicable. {NQTE. Regislerad Ageni signative required when reinstaing} DATE
U Em Fe;ls $50.00 . Make check payable to :
. -Due by May 1, 2007 Flarida Department of Stato | L
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ! CHANGES
TILE MGR % Detets TIMLE . Decmnge O Adaition
NAME CASORIA, PETER NAME
STREET ADDRESS | 552 NLE. 34TH COURT STREET ADORESS
CITY-5T-2P OCAKLAND PARK, FIL 33334 CITY-ST-21P
e MGR [ pesete TiLE DO change 3 Agation
NAME  © "CASORIA, DAVID NAME
STREET ADORESS | 552 N-E. 34TH COURT STREET ADDRESS
CIY-S7-7iP OAKLAND PARK, FL 33334 CITY-§T.2P
TiE O Deete TME ' T Change (1 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Civ-sT:2F . .
iyt (J Delete THLE ‘ [Jchange  [J Addition
NAME NaE
STREET ADORESS STREET ADDRESS
CIrY-ST-2P - CITY-S1-2IP
TLE: 7 oelete e [JCrange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5T-28 CITY-ST-21P
THLE [ Dekete TIne [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CPY-5T-ZP | ELZ X
1m0 hareby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Slatules, | further certity that tha information '
indicated on this report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; thal | am a managing member or manager of the
fimited liability company o the receiver o rusiee empow to execute this report as required by Chapter 608, Florida Statutes.
o AL ' . Ll ) : - -
SIGNATURE: zZI 3//7]67 957 (5.5 2407)
, SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR ;\my‘un REPRESENTATNVE 7 7oam DaythmE Fhones 2




