b ey

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETARY S
U T ATE
DOCUMENT # L05000034850 BIVISION OF CORPARA ATIONS
1. Entity Name -
SEA SENSE LLC 060EC 19 AMIp: 51,
Principal Place of Business Mailing Address
137 CANAL STREET 137 CANAL STREET

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

2. Principal Place of Business 3. Mailing Address

MIHIUIHH\IIIHN WL R

10182006  REIN-LLC

Suite, Apt. #, &ic. Suite. Apt. #. etc.

CRZE101 (11/05)

City & State City & State 4. FEI Number - —~ Applied For
Il g 7'}-2") ga Mot Applicable
Zip Country Zp Country 5. Centficate of Status Desired [ f:-ggqﬁmm‘
6. Name and Addi of Current Reg ad Agent 7. Name and Add. of New Reg d Agant
Name
FOMENCO, SERGUEI
137 CANAL STREET Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL I Zip Code

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

SIGNATURE __ 2 /C’T'Wé‘wméfo /éj 49’)7"/"" 5 ey /[?nJJq s‘/deu: fe«f P lhec i3
[ typed o prniad nisve of fegitored Agent and ke # apokcati.

(MOTE: Ragistersd Agent signeture required when relnstating) 9 ol

P

FILE NOWI! FEE 1S $50.00
Aftor January 1, 2007, Fee will be $100.00

in accordance with s. 607.193(2){b), F.5_, the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES

TITLE MGRM 3 Delete TTLE [ Change [ Addition
NAME FOMENCO, SERGUEI NAME ST

STREET ADDRESS | 137 CANAL STREET STREET ADDRESS "4 . (et l =

orv-sT-op | NEW SMYRNA BEACH, FL 32168 ory-st-ap ~L0s CO.00

- £J Detete T Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADINESS

Giry-§1-2IP CiTy-57-2P

TmE £ Detete nne Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-53-2P CITY-5T-2P

TME ] Deste TME o . co s [ Ctange  [] Asdition
RAME NAME o RN

STREET ADORESS STREET ADDRESS {L"‘;‘-* T i ’ ;Z(JD Q
CITY-51-2P CTy-5T-2¢ .

TTLE ) Detete TME O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

e ] Desste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CUTY-ST-29 CITY-57-A°P

11. | hareby ceriify that the information supplied with this filing does not quaity for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec: as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axacute this report as required by Chapler 608, Florida Statutss.

ST S. Fowen Ko Dec /3 Roo & 7275087479
SlGNATU;mRm\Em- 'ﬁ%m» HAME OF , OR AV TATIVE Date Daytime Phons #




