FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000089354 ecretary of State
1. Entity Name i 04-28-2005 90033 025 ****55.00
SEABOARD TITLE & ESCROW AGENCY, LLC | e
Principal Place of Business Mailing Address
7020 SOUTH A1A P.0. BOX 510747
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951-0747 - ) : :
e e AR EARTIRICT I
Suite, Apt. #, etc. Suite, Apt. #, stc. 04242005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
wNot Applicable
Zip _ Country Zip Country A 5. Certificate of Status Desired [B/ gesegg::fg d’rﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNEY, KENNETH J
7020 SOUTH A1A Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 3"2951
City FL | Zip Code

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

SHGNATURE .
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE B

Make check payable to
Florida . Depariment of State

Filing Fee is $50.00
Due by May 1, 2005 .

9. MANAGING MEMBERS/MANAGERS 10. ‘ . . ADDITIONS/CHANGES .

TIE " | MGRM D fetete TILE M R M mhange [ Addition
NAME SEABOARD TITLE & ESCROW AGENCY, LLC wie [ Manpne Y Kenneth T, :

STREET ADLRESS | 7020 SOUTH A1A sesT wooiss | 7020 Spbete ALA

Cmy-sT-2P | MELBOURNE BEACH, FL 32951 ov-si-2p | Meoll aum‘[h F

TILE 1 petete FITLE 4 Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-4pP

TMLE O petete TILE [ Change ] Adeittion
HNAME " -l NAME - —— —_—t
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2P

TITLE [ petete M O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-219 CITY-57-2IP

TILE 3 pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP GITY-5T-21P

THLE . 3 oelete TME ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiad liability company or the receiver of trustee empowered 10 execute this report as reguirad by Chapter 608, Florida Statutes.

AY /fm/ §7/45)

JORIZED REPRESENTATIVE Date Daytame Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

MANAGING MEMBER, MANAGER,

Kenneth T /"lcmne/ “



