FILED

.- o May 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY )
ANNUAL REPORT Secretary of State

04-03-2006 90074 050 ****50.00

DOCUMENT #L05000018304
1. Entity Nama
SEA MONKEY, LLC
Principal Placa of Busingss Mailing Address
6244 SPRINGER CRIVE 6244 SPRINGER DRIVE
PORT RICHEY, FL 34668-5340 PORT RICHEY, FL 34668-5340
T 1 O
Sulte, . #, elc. Suite, . ¥, atc,
AR 8. et ile. Agt. 8, etc 03212008  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEIl Number Applled For
> o Not Applicable
ip niry Zip Country " j $5.00 Adq
5, Centificats of Status Desired O Foo Raq w]‘“'ﬂ’
8. Name and Address of Curreni Raqgistered Agent 7. Nams and Address of New Registered Agent
- Nama 5
O'LEARY, D, MICHAEL Alcore B Spamwcts
101 E. KENNEDY 8LVD., SUITE 2700 Streel Address (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33602 .
T
L b2¢t SRRl e/l
b ™ ol Loksy FL[®
8. The ebove namad entity submits Ihis statement lor e pupose of changing its reg! d oilice of reg: agent. or both, in the State of Florica, t am famiiiat with, and accept
the cbfigations of regisiered agent. .
SIGNATURE ’ - . Lok i J/;"’/ A//A'ZS %7/06
Sapndird, tyesd o Pevitsd name of repsiersd 200Nt and e ¢ appiicable (HOTE: Ragakitend AQent sgresure regured when renssaung) CATE
Fillng Fee is $50.00 - Maks chock payabis to
Due by May 1, 2008 Florida Departmam of Stxts
% MAAGING MEMBERS] MANAGERS 1. ADOITIONS [CHANGES
me O Detets me AEHGE QWCW Wl raditon
e HAE 3,/440
sTREEY apoRess | * st woriss | 2607 7 ot 7
Pl s | SR fﬂ&w—; /Z_TYHEF
TnLE O deen mE . D change [ Addicion
HAME NAME
STREET ADORESS STREET ADRESS
Ly-s1-ar CITy-§7-hp
TLE J Detenn int3 O Crange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
cy.s3-27 CmY-§3-2P
TME O Detets e OIchange [ Addition
WAME RAME
STREET ADDRESS STREET ADCRESS
CTY-$1-2P =1 B B d
e O oeme Ting [ thangs  [J Agdition
NAME NAVE
STREET ADORESS STREET ADCRESS
CATY-ST-2P cay-s1-ZP
me 3 Dewe e DOcrangs [ Asdition
NAME HAME
SFREET AQORESS STREET ADDRESS
CTY-51-29 CTY-SI-7P
11. 1 haraby cetily that Ine information Supplieo with this liling does not qualiy for the axemptions contained in Chapler 119, Florida Siatunes. | furthar certity thal ihe intormation
ingicated on this raport is Yue and accurats and that my signature ghall hava the sama Isgal effect as it made under oath; thal | arn a managing mamber or managsr of the
limited liabifity company of the receiver of trustee smpowerad 10 exacule this repon as required by Chapter 608, Florioa S|
MAI) A. ﬂ/ﬁf / )
SIGNATURE: i%@%( 5/ 6 (727) AAY-TSFF
BGMATURE AND TYPED MANAGING. MEMBER, MAMAGER, OR AUTHORIZED REMIESENT, Dayud Prore s




