FILED
2005 LIMITED LIABILITY COMPANY ADr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000061741 04-28-2005 90035 049 ****50.00

1. Entity Name
SEAHORSE DEVELOPERS, LLC

Principal Place of Business Mailing Address 1 Q.““ Jluwr
2107 WEST PLATT STREET KOEHLER & COMPANY P.A.
#200 502 N. ARMENIA AVENUE
TAMPA, FL 33606 TAMPA, FL 33609
e IECHATERTERRAR R RN
. 210t . PAT ST
Suito. Apt. #, atc. GSL:‘: ‘A"jr";.ﬁ 200 04222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
THM 04—— PL_ 2c) - l§2 8606 S50 Naot Applicable
Zip Counitry ip Country . . 5.00 Additionat
33 EDO 6 S q §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Ragistered Agemt  ~ "

Name

KOEHLER, KEITH W

KOEHLER & COMPANY‘lP A, ‘| Street Aadress (P.0. Box Number is Not Acceptable)

502 N. ARMENIA AVENUE
TAMPA, FL 33609

City FL l Zip Code

8. The ahove named antity submns this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistared agent and ik if apphicable. {NOTE: Registered Agent signature requued whan reinstanng)

Filing Fee is $50.00 .
Due by May 1, 2005 : Florida Departmem of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITE MGR i 1 etete fILE [JChange [ Addition
NAME LUM, JOHN NAME

STREET ADDRESS | 2101 WEST PLATT STREET #200 STREET ADDRESS

ary-&i-ap TAMPA, FL 33606 CITY-$T-2P

TTLE MGR [ pelete TILE [JChange ] Addition
NAME GULUZIAN, ARAM NAME

STREETADDRESS | 2101 WEST PLATT STREET #200 STREET ADDRESS

cITY-ST-2IP TAMPA, FL 33606 CITY-57-2P

TITLE ] Datete TITLE O changa [ Addition
MME - - T/ T “E - - ——
STREET ADDRESS STREET ADDRESS

any-si-ap CITY-ST-TP

TITLE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-Si-3P CITY-57-2P

TIME [ Detete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -$T1- 2P CITY-ST-2P

TITLE 7 Delete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P e CITY-ST-2P

11. I hereby certify that the information suppffied with this fillpg dgasqot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
indicated on this report is true and agfurate and that mysigfiaturd shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receifer or trustee empowergd to gkecute this repost as required by Chapter 608, Ferida Statutes. ( 9/ 3 )

SIGNATURE: . 4/, / oS 258 -syg0

BIGNATURE AND TYPED R PRINTED KAME OF SIGNING | ANAWB. MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




