FILED

Jan 22,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # 04000058228 01-22-2007 90150 010 ****50.00
1. Entity Name
SEATHRUST, LLC
Principal Place of Business Mailing Address
660 COX RD 660 COX RD 80004567
SUITE 6 SUITE 6
COCOA, FL 32926 US COCOA, FL 32926 US
i . . Suite, Apt. #, etc.
Sulle. Apt. #. etc. ullo. Apt. #. ete 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-1457993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSMAN, KURT E ‘
5043 WINWOOD WAY Street Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32819
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama ol regrsiersd agent and btle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O pelete LT [ change  [J Addilion
NAME JOHNS, STEPHEN NAME
STREET ADORESS | 783 KILLARNEY COURT STREET ADORESS
CIzy-S1-2P MERRITT ISLAND, FL 32953 QIrY-53-2P
113 MGR O petate TILE [ Crange ] Addition
HAME JOHNS, CARL E JR NAME
STHEET ADDRESS | 660 COX RD, SUITE 6 STREET ADDRESS
CIrY-51-2P COCOA, FLL 32926 CITY-$1-2IP
1MLE [ Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
cIY-st-2IP CITY-5T-ZIP
TITLE [ Detele TITLE {JChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-29 CITY-§7-2IP
11. | hereby certify ihal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther berlily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 1o exacute Ihis reporn as reguired by Chapter 608, Florida Statutes.
SIGNATURE: M . Uar /-/6-07  (321)635-030/
SIGNATURE AND TYPED OR PRINTED, ME OF SIGNI MANAGING MEMBgR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




