FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000090662 ecretary of State
t. Entity Nama -05- 004 ***¥*50.00
SEAGRAPE INVESTMENTS, LLC 04-05-2005 90010
Principal Place of Business Mailing Address
2100 PONCE DE LEON'BLVD., SUITE #601 2100 PONCE DE LEON BLVD., SUITE #601 | N
MIAMI, FL 33134 MIAMI FL 33134 . o
= Ve GO A
Suite, Apt. #, atc. ‘ Suite, Apt. #, efc, 02152005 Chg-LLC CR2EG83 (10/03)
City & State City & State 4, FEI Number Applied For
-' 02 / 7_522 /ﬂ Not Applicable
ap Country ap Country &. Certilicate of Status Desired O Eese g?qm’h""aj

6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Raglsterad Agent
— . - Name .
FARRA MIGUEL G
MORRISCN, BROWN, ARGIZ, & FARRA, LLP Street Address (P.O. Box Number is Not Acceptable}
1001 BRICKELL BAY DRIVE, 9TH FLOOR

MIAMI, FL 33131 _‘ i
City FL ‘ Zip Code

8. The above named entity submits this statement for.the purpose of changlng its registered office of registerec agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE .

Y

Signature, typed or pred name of registened agent and ttie u:ppﬁ_:ahb. (NOTE: Registered AQent signature requrrod when renstaing)

‘

Flllng Fee is $50.00
Due by May 1, 2005

Ll

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TIME MGRM - [ Detete TME Dl change  [J Aoddtion
NAME GARCIA-SARAFF, RUBEN o NAME

STREET ADORESS | 2100 PONCE DE LECON BLVD., SUITE #601 STREET ADDRESS

OrTY-Si-2P MIAME FL 33134 Ciy-§7-2°P

e MGRM O Delets e : [ Change - ] Addition
NAME GARCIA-SARAFF, NATALIE H NME o

STREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE #601 STREET ADDRESS

CiTy-5T1-2P MIAMI, FL. 33134 CITY-ST-2P

TME ] Detete e OlChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS )

OTY-57-2P° Ce - omvstae RO S
e [ pelste TINE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTy-ST-2P CIry-ST-2P

TILE 1 Detete TME [Jcmnge [ Adaition
NAME NAME

STREET ADORESS * STREFT ADDRESS

CITY-5T-2P o . . CITY-ST. P

TTLE . I pelete TME [ change [ Addition
NAME . NAME

STREET ADDRESS - ST ’ STREET ADDRESS -

CITY-§T-2P SIS CITY-S1-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in.Seclion. 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the feceivesar oy 2g empowered 10 execute this report as required by Chapter 808, Florida Statutes.
(-»A - a%/sas
SIGNATURES — /P bor (Crores S;m// fg/ 5%'?

SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AE PRESENTATIVE Daytime Phone #




