2006 LIMITED LIABILITY COMPANY FILED

-~ -« ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L04000061720 Secretary of State
1. Entity Name
Ity 02-27-2006 90430 046 ***150.00
SEASTAR PROPERTIES LLC
Principal Place of Business Mailing Address
1211 GULF BLVD 1211 GULF BLVD Y
e T HII“N |H Ill“ m |Im || i I ” "I\l “\“\ N ‘III
2. Principal Place of Business 3. Mailing Address i
Suile. Api. 4. etc. Suite, Apt. #, aic. 15t MOORE CR2E083 {10/05)
City & State City & Siale 4. FEf Number Applied For
20-1611383 Not Applicabie
Zip Couniry Zip Country 8. Certiticate of Status Desired O $5.00 Additional
Fee Required
-— ———— —§Name and Address of Current Registered Agent-— — - | — --—7—~Name and Addressa of New Registered Agent™=—=— =7

Namg

gQ%LBJBEA%mLPEQP;H\}_g E Street Address (P.Q. Box Number 15 Not Accepiable)

TAMPA FL 33612

Cily FL l Zip Code

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

SIGNATURE
Sigaaiuzo, Lypes oF pried nginn of regsterad agpenl and & OATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGR O pelete TiLE [J Change  [J Addition
NAME HOWSHER, NABIL NAME
STREET ADDRESS {1211 GULF BLVD STREET ADDRESS
Chy-s1-2p INDIAN ROCKS BEACH FL 33785 GITY-SF-2IP
TLE MGR 7 Delete TIILE [ Change [ Addition
NAME MOUBARAK, FADI NAME
STREET ADDRESS [16103 CADBURY CT STREET ADORESS
CI7Y-ST-2IP TAMPA FL 33647 Cry-ST-2IP
TILE R A i o ] peiete IHE _ ] o [ Change [ Addition
NAME ' NAME T a o
STREET ADDRESS STREET ADDRESS
CImY-51-2P CItY-ST-20P
TITLE O oeleie TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE : 1 Delete TME [ Change [ Addition
RAME NAME
STREFT ADURESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
NTLE 3 pelete THILE {J change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-S1-2P

11. | nereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and hat my signalture shall have the same legal effect as if made under oath; ihal ! am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Siatuies.

SIGNATORE: —_ X 3. Ap el 2,/1(3_/[&& 6-1;)5'6-3.’35"/7

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prone §




