FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000071113 Secretary of State
1. Entity Name 01-10-2005 90055 045 ****50.00
SEA CRITTER, LC
Prinéipai Place of Business Mailing Address
1305 PALOMINO TR. 1305 PALOMINO TR.
GENEVA, FL 32732 GENEVA, FL 32732
R S LR
Suite, Apt. #, elc. Suite, Apt. #, ete. 01042005 Chg-LLC ‘CR2E083 (10/03)
City & State City & State 4, FEI Number . Applied For
L~TNot Applicable
Zip Country ze Country B. Certificate of Status Desired O g?e'ggq&gﬂc’nm
6.. Nama and Address of Current Registerad Agant 7. Name and Addrees of New Reglstersd Agept - P -
Name -
MCDONALD, EVA :
1305 PALOMINO TR. Streat Addrass (P.D. Box Number is Not Accepiable)
GENEVA, FL 32732
City FL | Zip Code

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

SIGNATURE

Signaturs, tped of piined nama of agen and ttia 3 (NOQTE: Rogstoied AQent sOnEtuS I8Quired When 1enetxang)

Flling Fee Is $50.00
Due by May 1, 2005

R Lo

9. . MANAGING MEMBERS/MANAGERS 10. ADDIﬂbNSICHANGES

TILE MGRM [ Dewte TIRE - OChange [ Addition
NAME MCDONALD, BRIAN MNAME -

STREETADDRESS | 1305 PALOMINO TR. STREET ADDRESS

CITY-ST-2P GENEVA, FL. 32732 CITY-ST-2IP

TME O Detete TNE " [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CY-ST-2P CITY-ST-7iP ‘

TIME O Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS - ' -
CITY-ST-2ZIP ’ CITY-ST-ZIP

e O Delere ne _ Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-IIP

e 0 peizte THLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _

TME O peate TILE : [Jchange [ Addition
HAME . NAME

STREET ADORESS SFREET ADORESS B -

COY-57-7P OITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(i). Florida Statutes, | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered fpexecute this report as required by Chapter 608, Florica Statutes.

/{/@l/os" 407349, 0145~

Daytrma Phare #

ER, II(NMIEH, OR AUTHORIZED REPRESENTATWVE




