2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOGUMENT # L04000058228

1. Entity Name
SEATHRUST, LLC

Principal Place of Business Mailing Addrass

FILED
Mar 19, 2008 08:00 2
Secretary of State

660 COX RD 660 COX RD
SUITE®. SUITE 6
COCOA FL 32926 US COCOA, FL 32926  US '
B GHRNGAE AT
Suite, Apt. #, etc. Suita, Apt. #, ste. 03062008 Chg-LLC CR2E083 (12/06)
City & State — City & Slate 4. FEI Number Appliad For
20-1457993 Not Appliceble
Zp Couniry zp Country 5. Certficate of Status Desired (| 25'00 Addilional
ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

GROSMAN, KURT E
5043 WINWOOD WAY
ORLANDO, FL 32819

Hame

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

City

Zip Code

FL

8. The above named
the obligations of regkste

agent.

SIGNATURE

Adoun L. So1LCAn

submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

3/¢

Signatwre. typed o\prmtan nama of regisiera Aand litle i uppiicable.

(Naf Reyistarad Agenl sigratura required whan rainsialng

TDAIE

FILE NOWI!! FEE IS $138.75

[N~ BN

e

/28

After May 1, 2008 Fee will bo $538.75 . Florida,Department of;
2o A L e g el T
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TTLE MGR ] Detete -TITLE [ change T[] Adoiion
NAME JOHNS, STEPHEN NAME
STREETADDRESS | 783 KILLARNEY COURT STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND, FL 32953 CITY-SI- 2P R Rt
e MGR O3 Dette e R e Cryoggy, 1] Addiion
NAME JOHNS, CARL E JR NANE 042N -2 000 e
STREET ADDRESS | 660 COX RD, SUITE 6 STREET ADDRESS
CITY-51. 2P COCOA, FL 32926 CITy-S1-21p
TE 3 Delete e [l change [ Adaition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST- 28
" ITLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 I CITY-5T- 2P
TITLE [ atete TILE [C] Change [ Adtiton ‘
HAME NAME
STAFET ADBRESS STREET ADDRESS
CITY-§T-7P CITY-S1-21P )
Tme [ oelete TME [ change [ Adaition
NAME - NAME
STREET AODRESS STREEF ADDRESS
CITY-ST-2P CITY-51-27

11. | hereby cenify that the information supplied with this filng does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager af the |
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flonda Statutes. \

Mgr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED,

Daytmg Prone #



