2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000061720 Feb 15, 2007 08:00 AM
1. Entity Name
r f
SEASTAR PROPERTIES LLC Sec etary of State
Principal Place of Business Matling Addreoss -
1211 GULF BLVD 1211 GULF BLVD
MU M
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apl. #, ele. Sule. Apl. #. etc. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & State 4. FEI Number Applicd For
20-1611383 Not Applicable
Zip Country 2p Country 5. Ceriificato of Status Dosirod O gi'ggﬁf;c""mal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Namo
g&gaé‘\?émf‘éﬁﬂ-{}‘g Strocl Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33612
City FL ' Zip Code

8. The abovo narned entity submils this siatement for the purpose ol changing ils rogistered offce or registored agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registored agent,

SIGNATURE
Signature, lyped or prntec norng of registered agent and Iitle ¢ apphcrble, (NOIE: Regslered Agenl signglute requrad when rensiaing) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS fCHANGES
WL MGR [ Delete Tt N UI:HWJI:“:”'JEI?”E45_‘ [ change ] Addilion
NAME HOWSHER, NABIL NAM D/ A -30009-016 150,00
STRCETADINESS | 1211 GULF BLVD STRCLTADDRE 54
CIrY-81-21P INDIAN ROCKS BEACH FL 33785 CITY-SI-2p
nir; MGR I Delete e O Change [ Addition
NAME MOUBARAK, FADI NAME.
STREETADURESS | 16103 CADBURY CT STRELTADDRY 55
CIv-S1-7 | TAMPA FL 33647 ey -$1-71p
Mt 3 Delele Tl [Jchange ] Addition
NAME NAML
SIREET ADDR S8 STREF1 ADDRESS
cny-s1-ap Ty -sl-Ap
Tine [Z] pelete TIE [ Change [ Addilion
NAME NAML
STREET ADDRESS STRIETADDII S5
CITY-$1- 21 CITY-81- 71
L [ palete T [T ohange [ Addilion
NAME NAME
SIREET ADDRI S5 STREFT ADDIN 85
CITY- S1- 71 CITY-81-21P
ML [ Delete T [T change [ Addillon
NAME NAML
SIRTLTADDRISS STREET ADDIESS
CITY-81- 2P CITY-ST-/1F

11. | heroby cerlify that the mfermation supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indicated on this roport is true and accurate and thal my signalure shall have the same lagal elfect as Il made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or trusice empowored to execule this reporl as roquired by Chaplor 608, Florida Slalutes.

SIGNATURE: A2 5 AL 2245 7 ﬁw)ﬂ}-‘: 3577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBEﬁ, MANAGER, OR AUTHORIZED REPREEENTATIVE "DB!G 9!!'I|me Phone ¥




