_ ! FILED

w . Jun 07,2006 8:00 am

2008 LIM R UAL REPORT Y Secretary of State

05-04-2006 90031 014 ****50.00
DOCUMENT # L05000025285
1. Entity Name
SEA CHASER PARTNERS, LLC
Principal Place of Businass Mailing Address
3080 TAMIAM) TRAIL EAST 3080 TAMIAMI TRAIL EAST 30009772
NAPLES, FL 34112 NAPLES, FL 34112
e s I SRR A
Suite, ApL. #, etc. Suia, Apt. ¥, elc. 02072008 Ghg-LLC CR2ED83 (11/05)
City & State City & Swie 4. FEI Number Appliad For
27- 07913 Nk Apghcatie |
Zip Country zip Couniry $5.00 Asaitional
5. Certificats of Sizius Desired a Foo Required
§. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agem
- Nama -
TREISER, COLLINS & VERNON, PL
3080 TAMIAM! TRAIL EAST Strest Agddrass (P.0. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL I Zip Code
8. The above named antity sdbmits this slaterment for the purposa of changing its registared office or registorad agen. or both, in the State of Florida. | am familiar with, and aceept
the obligations of ragistered ags 3
SIGNATURE ;
I, EyDaie OF Dfehipc) AW O 1 I0rRt N MRl v L2 i ADDIC Sty OTE: Raged Wt AGENt BREINS TRCUII i NI ) DATE
" Filing Foe Is $50.00 " Make check paysble to
* ; Due by May 1, 2006 Florida Dapartment of State
% ) k" . MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
me: | Mangging MeEmber ) Dekce me Ol Change [ Adaition
wue P [Themas ; (ol{i*-f. &~ NAE
STREET ADORESS | JOD T,q»i..-f_' Taall CasF STREET ADDRESS
ar-s-w " (Maples  FL T I4i1d o517
me Managing Member 2 Deiem it O Crange [ Aadition
AME Tamas Calling i NAME
SIREET ADORESS | ZO & 0 TA‘--'M"'-;?;M" Ewt STREET ADDRESS
CiTY-51- 70 laales L ML on-5-m
TITE Mo nu_gi r:ﬂ MEmod r O peer me Jerange [ Addition
NAME Oale Wilrra HAME ‘
SIREETAORESS | 7 g0 TA=iemi TAall Losl” SIREE] ACDAESS
LTy -51- 2% ariss Et _?7“‘2 ciry-§1- P
ME - | - - - - T D oeets N BL SN - . T DOomne [Daxssn
HAME MAME
STREET ADORESS SIRCET ADDRESS
CITY-5T- 2 CIry- St e
ME O Deters TITLE Ochange  [J Addition
NAVE MAME
STREET ADDRESS S1PEEF ADDRESS
Y- 51 3 [
ME [ Detatn e Ol crange [ Aacition
NAME MAME
SIPEET NODRESS SIREET ADORESS
ciy-S1-nP ¢ni-si-ze
#1. | haraby cartity that tho informaiion supplied with this filing doss not quality lar 1he exemptons conlainod in Chapter 119, Fornids Statutes. | urther cerily that the information
Indicetad on this rapont is true a&nd accurate and that my signalure shall have the same legal sffect Bs it made under cath; ihat | am a managing membar ar mansge! of the
limitad liability company or the 1e&0iver o1 trustea ampowea!ed 10 9xeulg this rapar! B8 required by Chapter 808, Florida Statutes.
SIGNATURE: _ < Ol i bue V/25 fob 239 4494900
SGMATURE AND TYPED OR PRINTED NARE OF LGMMO MARAGHD , R AUT TATVE O Daynng Proonp ¢




