2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000058228

1. Entity Name
SEATHRUST, LLC

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90038 016 ****50.00

Principal Place of Business

2951 STATE ROAD 520

COCOA, FL 32926

Us

Mailing Address

2951 STATE ROAD 520

COCOA, FL 32926

us

2. Principai Place of Business

660

Rd

Cox

3. Mailing Address

660 Cox Ro‘(

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR KRG

U l+f— 6 Sun 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Cocoa FL Cocoq FL R0-{457993 Not Applicable
Zp Country Zip , Country 5. Certificate of Status Desired 0O $5.00 additional
-3292 6 _UsA .- | 32926 | uvsA . | CevicueolSausiesied Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSMAN, KURTE
5043 WINWOOD WAY
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titie it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
‘Florida ‘Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 3 Detete TITLE [ change [ Addition
NAME JOHNS, STEPHEN NAME

STREET ADDRESS | 783 KILLARNEY CQURT STREET ADDRESS

CITY-s1-2IP MERRITT ISLAND, Ft. 32953 CITY-ST-2P

TILE MGR O Delete TILE MGR [® Crange [ Acition
NAME JOHNS, CARL E JR NAME Carl E. Johws Jt.

STREET ADORESS [-2851-STATE-ROAB-620— STREETADORESS | 660 LO% RA ; 5 vite &

CITY-ST-ZF COCOA, FL 32926 CITY-ST-2IP Cocog F L- ?;_ ‘736

T e — Doeetez. —f-me . o o L s o = e OChange-  [JAdditon [ oo
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s1-2IP CITY-ST-7IP .

TITLE 1 pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS - - -

CITY-51-2P - emvest-ze - e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Catl E ., JTohws Jr.

/-5-05 (320 63%-g301¢

SIGNATURE AND TYPED OR PRINTE

AME OF SIGNMHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




