FILED
LIMITED LIABILITY COMPANY May 18, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # | (60003204 -

1. Entity Name

SeaHorse || LLC

(05-18-2006 90042 008 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1026 Orange Grove Lane 1026 Orange Grove Lane
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State i 4. FEI Number Applied For
Apopka, Florida Apopka, Florida 20-2741247 Not Appicable
Zip Country Zip Country . ) $5.00 Additional
39712 USA 39712 USA 5. Certificate of Status Desired O Fee Required

7._Name and Address of Currant Registered Agent

| Name ¢ Splegel & Utrera, P.A.

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

. [ AR e
© et m s

1840 Coral Way, 4th Floor
City FL I Zip Code

8. The abcove named entity submitg this staternant for tha purposa of changing ils registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Signature. typed ar printed name of registered agent and ik if applicable. DATE
FEE IS $50.00
Make (_:hack Payable to Fiorlda Dapartment of State
) DUE BY MAY 1
9, - MANAGENG MEMBERSIMANAGEHS
THLE - TILE
e Managmg Owner KAVE

STREET ADDRESS Thomas G. Albers STREET ADORESS

CIY-5T-2IP 1026 Orange Grove Lane

CR2E083B (12/02)

.  STOVE < CIry-§1-2P
TTE THLE

NAME HAME

STREE] ADDRESS SIREET ADDIESS
CliY-§1-2IP BUEY-§T-21P
i TME

NAME HAME

STREET ADDRESS - STRLEFADDAEES

| T DO NOT WRITE ™~

e m IN THIS SPACE

STREET ADDAESS STREET ADDRESS
Cny-si-zZIP Cly-57. 21
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CHTY-ST-21P
[ME HILE

NAME HAME

STREET ADDRESS SIREET ADDRESS
CITY.ST-2IP CiTY-ST-2iP

indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a mana ana, 1he

fimitad liability company or the receivear or trustee

11. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Turgher certily thal the information
red to execute Lhis report as required by Chapter 608, Florida Statutes.

—

TS .

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da's

SIGNATURE:

SIGNATURE AN

Daytime Phone #




