2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DGCUMENT # L04000083912 Apr 03,2006 08:00 AM
1. Enity Narne Secretary of State
SEACREST ENTERPRISES REALTY AND LEASING, LLC
Principal Place of Business T Mailing Address
2620 SOUTH SEACREST BOULEVARD 2620 SOUTH SEACREST BOULEVARD
g B R
2. Prncipa! Place of Business 3, Mailing Address
Sulte, Apt. &, elc. Suiie. At 8, alc. 15t MOORE CH2E083 (10}-05}
City & State Crty & State A, FEF Number 55-1986008 Applied For
- ot Appiicac:
Zp Couniry | &ip Country §. Cerlilicate of Status Desired 0 fi‘ggq :;?:;Uunal
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent )
Nare
ggg I@?LE&GG,EEFS“'SUBQHE CROSSING Sireet Addrass (P.O. Box Number is hat AcCeptable)
SUITE 102
PALM BEACH GARDENS FL 33410 )
City FL I Zip Gode

®. The abova named entily submils this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida, | am tamiias with, and accept
the abtigations of registared agent. -

SIGNATURE
Signalute. bypwd o prmied neme of registered agent und e 3 applicable (NOTE. Begisterad Agent £nanca teguited whar, rainglatingy DATE
. 'RLENQWIN FEE S 85000 . .
Make Check Payabie to Florida Department of State.
o DueByMayi, 2008 | . ..
5. MANAGING MEMBERS/MANAGERS 70, ' ADCITIONS JCHANGES _
e MR 7 Deiete e D Change [ Adition
NAME MOUM, ERIC E WD NAME
STAEET ADGRESS | 2620 SOUTH SEACREST BOULEVARD STREET ADORLSS -, Jo00oo43ai4r
CiTy-ST-71P BOYNTON BEACH FL 33435 CITY-S1-2P U4f 18:‘ UB‘BOGI;B-DEU SB. QU
jiti13 MaGe [T Dotete TLE O Change {7 Addition
BANE NIELBEN, TWOTHY A WD KAME
STREER ADDRESS {2620 SOUTH SEACREST BCULEVARD STRCEL ADDRESS
Cme-ST-7F  IROYNTON BEACH FL 33435 CAry-ST- 2P
TIieE 1 pojete NTLE ) Change 7 Addilion
NAME NAME
STFEET ADDRESS STREET ADDRESS
CIY-S3-17 i CIY-ST-7P
e [3 pegte TilE Dl thangs T Addition
NAME HME
STREET ADDRCSS STAEET ADDRESS
Cmy-sT-a COY-ST-IF
e O oekets e T Olcoenge [ Audifion
NAME MANIE
STREET ADORESS STREET ADORESS
CITY-§T-2F CITY- ST- 2%
TME 3 peletle TIfiE 1 Sharge [ Addition,
NAMD HAME
SUREE] ADORLSS STREET ADDRESS
oITY-§T- air CTY-ST- 2 i

11. 1 hereby certify that the information supplied wifts this ing does not qualily for the exemptions conlained v Section 118, Florida Statutes. | furlher certily that the infarrnation
ndicated an this teport is tuia and accurate and that my signature shail have the sarme legal offec as ¥ made unoer oain thal 1 am & managing mermber or manager of e
fimited Yiabilily company or the receiver or lrustee gmpowered to executa this report as required by Chaptar 808, Florida Statules.

SIGNATURE: /BMMA' UM{M Ay / T Nitds, {9’@/)39’545 )

s A TTIINE 54 TYOR M Myt AT AED M AVE I 21t hn 2 1 & 1N MCMOEE Manardo AR & HHHATTED IEPAECTNTATIVE raa (/M Devirre EPhona




