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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087517 02-14-2005 90182 034 ****50.00
1. Entity Name
SEASIDE MANAGEMENT, LLC
Principal Place of Business Mailing Address
17 SEASIDE SOUTH COURT 17 SEASIDE SQUTH COURT
KEY WEST, FL 33040 US KEY WEST, FL 33040 US : 7
s S e IIIWMIIIWHII\
Suite, Apl. #, etc. Suite, Apt. #, etc. 02092005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FELNymber Applied For
;&”L'fﬁ@ % 91?1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg'g‘?qﬁ?;;m"a'
6. Name and Address of Current Registered Agent it i} 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this staiermeni for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, oes of printed name of registared agent and uile il apphicatie, (NOTE: Registered Agent signature required when reéinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM 1 pelee TITLE O Change [T Addition
NAME WEISE, NIELS C NAME
STREET ADDRESS | 17 SEASIDE SOUTH COURT STREET ADDRESS
CITy-§3-2iP KEY WEST, FL 33040 CITY-8T-2IP
TImLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CiTY-$T-2iP
TITLE . O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-2IP
TME O palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-219 CITy-ST-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th y signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver artruste: wered 10 execute this report as required by Chapter 608, Florida Statutes,

b/ Mk L 4/&;’/ /{J/?/QW5 205-393 61))

EC OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 2

SIGNATURE:

SIGNATURE AND




