FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSUENEJLAENT # 104000087517 01-13-2006 90035 046 ****50.00
SEASIDE MANAGEMENT, LLC
Principal Place of Business Mailing Address VUUUALVYY
37 SEASIDE SOUTH COURT 37 SEASIDE SOUTH COURT
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
s R VIR MRV IE WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
3 56-2493892 Not Applicable
Zip Gountry dp Country 5. Certificate of Status Desired | gese ggll'ﬁ?:‘;m”a'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
k Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named éntity submits this s'ifatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o pnnted name cf registerad agent and L2 if applicanls (NOTE Registered Agent signature required when remslaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TE MGRM £ Delete TITLE /y B4 Change [ Addition
NAME WEISE, NIELS C NAME (S E, A)/EL& ¢
STREET ADDRESS | 17 SEASIDE SOUTH COURT STREET ADDRESS ] 7 9%-*;; S0 )b‘/ Vsl
CITY-ST-7IP KEY WEST, FL 33040 CITY-ST-7IP
Ky ty llest, Fi B2HYD _
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O telele TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2P
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TILE [ Dekere THLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-21P
TILE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dpet
indicated on this report is true and accurate and thal jry

limited liability company or the receiver or trus

SIGNATURE: /UL 7 g ({2

SIGNATURE AND TYPED OR PRINTED NAE 0 SIGNING MANAGING M| H MANAGER, 0R AUTHORIZED REFRESENTATIVE Date Tayime Phone #

ot gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
$ execute this report as rdquired by Chaptar 608, Florida Statutes.




