| FILED
2005 LIMITED LIABILITY COMPANY ADr 27, 2005 8:00 am

Sy

DOGUMENT # L04000082172 ecretary of State
1. Entity Name 04-27-2005 90029 040 ****50.00
SEACHIATRY, LLC
Principal Place of Business Mailing Agdress
408-GARRISON AVE 408 GARRISON AVE
JACKSONVILLE, FL 32211 JACKSGNVILLE, FL 32211
Suite, Apt. #. etc. Suite, Apl. #. etc. 03312005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2o~ /88 /70/ Not Applicable
Zip Country — Zp Country " . . $5.00 additionat
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regl d Agent
Name
STEPHEN E. TILLEY, CPA
4465 BAYMEADOWS RD. Street Address (P.O. Box Number is Not Accepiable)
STE. 3
JACKSONVILLE, FL 32217
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1.am familiar with, and accept
the obdigations of regisiered agent.
SIGNATURE
Signature, typed or prrtted nerme of regrstered agent and ie £ appkcabie. {NOTE: Agent g regured when ] DATE
Filing Fee Is $50.00 Mzke check payable to
Due by May 1, 2005 Florida Department of State
5. — VANAGNG MEMBERS/MANAGERS . ADDITIONS/CHANGES
e MGR O Delete TE i crange [ Adtion
NAME FENNEY; JACK NAME W I:e EeNY. Tuk
STREETADORESS | 10878 SCOTT MILL RD STREEY ADDRESS 2 SG)Q[ U(\q Colte
CrTY-51-2P JACKSONVILLE, FL 32223 Cry-s1-2P
TITLE MGR 3 petete TILE [ Change [ Addition
NAME JOHNSON, LARRY NAME
STREETADDRESS | 4980 PINE AVE STREET ADORESS
GITY.ST-2P ORANGE PARK, FL. 32003 CITY-ST-21P
TME MGR O petete TRLE [ Change [} Adition
NAME SUMMERLIN, JAMES NAME
STREETADDAESS | 408 GARRISON AVE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32211 cmy-st-ap
TME O oelete FITLE {0 change {7 Adcilion
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-57-2P
TLE [ Detete TMLE [ Change [ Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1- 7P CITY-ST-2P
TME 7 oelete TME Clchange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-27 CMy-si-ap
11. 1 hereby cettiy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this g {§,[fue and accurale 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 hability & recaer empowered to execute this report as required by Chapter 808, Florida Statutes. -
/ - -
. U 25705 G §5L A
SIGNATURE: e
SIGMATURE AND )‘VPED}JR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Data Daytsme Phone #




