FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000075817 04-26-2006 90020 020 ****50.00
1. Entity Name

SEAPLY. LLC

Principal Place of Business Mailing Address

309 LAKE CIRCLE P O BOX 31327

204 PALM BEACH GARDENS, FL 33420 US
NORTH PALM BEACH, FL 33408  US

2. Principal Ptace of Business

o £ir¢r H"& ST

TR0

Suit: t. #, etc.

TVNE ‘ 309

Suie. Apt. #, etc 04182006  Chg-LLG CR2E083 (11/05)

ity & Stale City & State 4. FEl Number Applied For
/2 oy BEycH L 20-1785140 Not Appicabie

Zi Count Zij Count it
P 33 0 '+ ag A i Lty 5. Certiicate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agant

Name

CONWAY, RICHARD W

2'0 o {&Jf I 3 fejf Street Address (P.0. Box Number is Not Acceptable)
204+ 309

W.F&M
WIERA GL:?")*W ~l 33‘/04 City FL |ZipCDde

8. The abo tity submit: 1h|s st t ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligh of re%lered ag
SIGNATURE
Signature, Typed of primted name of registered agent and uﬂeﬂ (NOTE: Aegisterad Agent signalure reGuirsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
THLE MGRM 1 pelete TITLE [ Change [ Addition
NAME CONWAY, RICHARD W NAME
STREET ADORESS | 309 LAKE CIRCLE, #204 STREET ADDRESS
CITY-S8T-2IP NORTH PALM BEACH, FL 33408 CITy-81-7IP
TILE 3 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-81-2P CIY-ST-27
TLE O pelete TITLE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-8T-2P CITy-ST-2IP
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S8T-2IP CIy-ST1-21P
TTLE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cay-st-ap
TLE {7 Delete THLE [ Change [ Additicn
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this fiiing does nat qualify for the exemnptions cortained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE(\.\S\A_,\\\\.S\\NW rQ\\CQ\N\D N Rt €N 28\l ot 4 -.0633

SIGNATURE AND TYPED OR PRINTED NAME OF E“BER M OR AUTHORIZED REPRESENTATIVE Date Daytme Phone




