2005 LIMITED LIABILITY COMPANY

FILED
May 16, 2005 8:00 am

ANNUAL REPORT __ S ¢ f Stat
DOCUMENT # L04000049656 ecretary or state
1. Entity Name 04-19-2005 90020 024 ****50.00
SEASHORE FLORIDA PROPERTIES, L.L.C.
Principal Place of Buginess Malling Address
1127 SEMINOLE EAST VILLA 23B 1127 SEMINOLE EAST VILLA 23B YiuuUDg gy
IUPITER, FL 33477 {UPITER, FL 33477
it 1l i
2. Principal Place of Business 3. Malling Adotess [-l !\ i |||t
Suite. Apl. #. etc. Suite, Apt. #, cic 04112005 Chg-LLC CR2E083 (10/03)
City & Ste City & State % FE Number Appied For
33 -1V3S 35 # | Not Applicabre
Zip Country Zip . Country & Conificaigol SowsOesiea  [J E.S.g&u A::luml
8. Reme and Address of C Regietered Agent 7. Name and of New Regh Agem
Name
RATHKE, CARQLA
1127 SEMINOLE EAST VILLA 238 Sueet Aadress (P.0. Box Number is Not Accepiatie]
JUPITER, FL 33477
‘ City FL I Zip Coder
8. The above named enlity submita this staternent los he puspose of changing its regis! office or reg ageni, of both, In the Sate of Florioa. | am lamikar with, and accept

the obligations of registered agent.

SKANATURE _ .
C = Sgnmue, iy o i) ol of ragrENSE] S0 e U 4 RpToRNS (NOTE: Antrmiared AQEnt sgnanaw required when rensratng) DATE

Filing Pee Is $50.00 Make check payzble to

D,n May 1_, 20058 Florida Department of Statn
9. PRFAR MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TLE Cc Q,H\‘g ] peice E OChange (] Adstion
wo lo £ . villa 23 |
sarrooess | W1 Stemnole £V N s snoness
mar [AAGEAN  dupiker, FL 3347 onsr
e . O ceiere e Dcrange ] Addiion
ME HAME
STREFT ADDRESS STREET ADORESS
oIS 7P CTY-$T-2P
e DO oeies e D crange [ Accdion
we - - - A
STREFT ADDRESS STRELT ADORESS
o7y ST- 2P Y- 5728
TmE 3 Detete me DOcrange [ addition
HAME NAME
STREET ADORESS CTREET ADORESS
or.ST2P Y-S5 20
e 7 Detete e O cenge [ Addition
N WANE
STREET ADDRESS STREET ADORESS
oT-S1-ZP CITY-5T-20
e O e TMLE Ot ) Addian
STRFET ADORESS” st sl M) STREET ADDRESS
ov-SI-2P .. . oTY-5T-29

11. | hereby certify thai the information supplicd with this Mng does nat gualify for tho excmption stated in Section 110.07(3)()), Florioa Stawtes. | lurher centily that the information
indicated on this report is Tue Bag accurale and that my signature shall have the some legal cifect aa i made under nath; that | am a menaging member or manager of the
timited liabiiity company or the receiver of trusiee empowered to execule this repoil as requited by Chapter 608, Florida Statutes.

St -4k Ao

SIGNATURE Q_Q_mﬁc Qa.-\*\‘f_—

TY™D OR FAENTED NAME OF SNMG

-
T

ur]g\_}i\oi‘

Dy Daryura Prng §




