FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # L04000070226 02-14-2005 90177 037 ****55.00

1. Entity Name

SEASHORE SOLUTIONS LLC

Principal Place ot Business Mailing Address "

9620 BAYLOR AVE 9620 BAYLOR AVE 2 0 B l 04 1 q

HASTINGS, FL 32145 US HASTINGS, FL 32145 US

R e IR AR
Suite. Apt. #: elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Nurnber Applied For

T43131i/5 Not Applicable
Zip Country Zip . . Countey 5. Certificale of Status Desired [J ?g‘ggqlﬁi‘ﬂ"o"a'
_ ._ 6. Name and Address of Current Registered Agent I I _ . 7..Name and Address of New Reglstered Agent__ _ _ -

Name

KERNS, GEORGE

9620 BAYLOR AVE Street Address (P.O. Box Number is Not Acceptable)
HASTINGS, FL 32145

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and titla If applicsbla. {NOTE: Ragistered Agent signature requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TILE [ Change (7 Addition
NAME KERNS, GEORGE NAME
STREET ADDRESS | 9620 BAYLOR AVE STREET ADDRESS
CITY-ST-2IP HASTINGS, FL 32145 CITy-S1-2P
TITLE 3 Delete TITLE [J change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE o ) | Delee [ me a — o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CTY-ST-21P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-$T-2P CITy-S1-21P
TITLE O Delete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-5T-21P : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME oo NAME :
STREET ADDRESS STREET ADDRESS
CIEY-§T-2IP CITy-S1-21P

11. | hereby cerlify that the information supplied with this {iling does not quality for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _%A c K\N\_/ A- 525

BIGNATURE AND TYPED G#F{INTED NAME OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone ¥




