2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000025285

1. Entity Name
SEA CHASER PARTNERS, LLC

Principal Place of Business

3080 TAMIAM) TRAIL EAST
NAPLES, FL 34112

Mailing Address

3080 TAMIAMI TRAIL EAST
NAPLES, FL 34112

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90028 042 ***138.75

60029333

UTACTERANERARI AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap uie. Ap 02182008  Chg-LLC CRZE083 (12/05)
City & State City & State 4, FEI Number Applied For
. 27-0117413 Not Applicable
Zi | Zj i iti
s . Gouniry . P Country 5. Certificate of Status Desired | $5.00 P}ddxllona!
M Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREISER COLLINS & VERNON, PL
3080 TAMIAMI TRAI. EAST
NAPLES, FL 34112

Treiser & Collins P L

Straet Address (P.O. Box Number is Not Acceptable)

;“8“ Parad am-}

M3
LT A

=
L=

City

Naples

FL | ™51,

8. The above named entity submits

he purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of regisler/gﬂ)t
SIGNATURE _ s
‘ Sgna

ture, types or prinled nal egrsterea agent and Lt Il appicable {NGTE Rayp Agan agy requirea whan 1] DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 CT - Florida Department of State Fro
. * i PR
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES
TIE MGRM O velete TITLE [ change [ Addition
NAME COLLINS, THOMAS A | NAME
STREET ADDRESS { 3080 TAMIAMI TRAIL E STREET ADDRESS
CITY - ST-7IP NAPLES, FL 34112 CITY-ST- 2P
TITLE MGRM 3 Dalete TILE (O Change [ Addition
NAME COLLINS, JAMES NAME
STREET ADDRESS | 3080 TAMIAMI TRAIL E STREET ADDAESS
CITY-ST-7IP NAPLES, FL 34112 CITY-ST- 219
TILE MGRM 84 pelete TMLE [ Change [ Aadition
NAME WILSON, DALE NAME
STREET ADDRESS | 3080 TAMIAMI TRAIL E STREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 CITY-S1-21P
FITLE [ oetete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ] Delete TILE {J change  [] Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TE . . O Detete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS | STREET ADDRESS
CITY-ST- 2P Cimy-§1-21

11. | hereby cerlily tha) the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicaied on this réport is true and accurate and that my signaiure shall have ihe same !egal effect as if mads under oath; that | am a managing member or manager of the
limited iiability comgpany or the receiver or trustee empowered 10 execule this repart as required by Chapter 608, Flerida Sla[u'LeS

e

SIGNATURE: .~

Gl ea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytma Pnona #




