FILED

2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000056393 02-17-2005 90102 049 ****50.00
1. Entity Name
SEACASTLE PROPERTIES, LLC
Principal Place of Business Mailing Address
66 ISLAND CIRCLE 66 ISLAND CIRCLE
SARASOTA, FL 34242 SARASOTA, FL 34242
Suite, Apt. #, alc, Suite, Apt. #, elc.
we. A P 01302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
’ OS-— OGOGO ?q Nol Applicable
Zip Country P Couniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Raquired
= "*=- §. Name and Address of Current Regi d Agent” ~- - 7. Name and Address of New Registered Agent
_ Name
FERRARI, JOHN L JR
66 I1SLAND CIRCLE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
[ R RPN o . . . [
SIGNATURE el e - S s : "
i Signature.’typed or printed name ot registered agent and htis it apphcable "(NQTE: Registered Agent signature required when reinstanng) ' DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. P
9. ’ =~ MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
TILE O Delete TILE MANAGING MEMBER O change [ Addition
NAME NAME TJoHy FERRAR: TF.
STREET ADDRESS STREE] ADDRESS | ¢ gy TS w0 CHTCLE
CIY-ST-2P CITY-ST-2IP SAraseTR, FL SYA¥3
TME [ Detete TITLE fMa MARING MEMBER O Change [ Agdition
NAME NAME DiavE FerrAl!
STREET ADDRESS STREET ADDRESS | g ¢ = SCsmP CIRCLE
CITY-ST-2IP CiTY-ST-2P Saedlera FL Tvow
e : O pelete THLE [ Change ] Addition
NAME - =u | ol - - i : NAME . . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-S81-2P CITY-ST-2IP
TILE [J Detete TINLE . [Ochange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P S e - L . - CITY-ST-2IP
e o O oeee TITeE o ’ [DChange [ Addition
NAME Lo e NAME
STREETADORESS '+ = ™ .= | .. R STREET ADDRESS b
CITY-51-21P . ' : CITY-§1-2ZP
11. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
-~ indicated on this report is true and accurate and thal my signalure shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liahitity company or the receiver or rustee empowered o executa this report as required by Chapter B0B, Florida Statutes.
SIGNATURE: _ Wk Jllae [ _Toww FERRIRT, TR QoS (34) 2840533
SIGNATURE TYPED OR PRINTED NAI F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dats’ Daytwma Phone #




