FILED
2008 LIMITED LIABILITY COMPANY Jun 23, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000045637 06-23-2008 90155 013 ***138.75

1. Enity Name
SEA ISLAND PARTNERS LLC

Principal Fiace of Business Mailing Address
15215 COLLIER BLVD. 4027 S. XANTHUS AVENUE b " 0 0 7 3 B 3
SUITE 311, PMB 148 TULSA, OX 74105

NAPLES, FL 34119

RO mERMmWem

2. Principal Place of Business - No P.O. Box # 3. Mailing Address [AYA
121 NMoble Herpn lodey 13]1 Noble Heron
Suite, Apt. #, etc. [_Jsute, Apt. #, ete. 06102008  Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEI Number Applied For
Neples . EL tepales | E1 33-1117312 Not Applicabie
zip 7 "] country np_ Counry , ] $5.00 agdional
34165 0S A 3Hdies psAH 5. Centficateof SunsDessed [ 2lp iy
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
MCNICHOLAS, JOHN Ty —y o . :
1018 FQUNTAIN FUN R LY Hecon Lo we
o Neagles FL | ®*3¢//ag

B. The above narned enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fherida. | am famniliar with, and accept

.the abligations of registares agent.
SIGNATURE M :.7‘{(201;1:)’\ ”ls.l/) rcﬂ&,‘éﬁg t/[lﬁ ’09

wre, typed or prited feme Of regstered agent and tite d apaicatyo. DATE

FILE NOW!! FEE IS $138.753 In accordance with 8. 607_183(2)(b), F.S5., the limited Mpke check payable to
L Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGR O Detets me Bthenge [ Addition
NAME MCNICHOLAS, JOHN HAME
STREET ADORESS | 1018 FOUNTAIN RUN STREET ADDRESS 1311 Moble Herorn v
oT-s1-20 | NAPLES, FL 34119 aiy-5T-2P Nupnles, FL 34 /o
FLE - 7 Detete e ) f Ol chenge [ Addition
NAME NAME
STREET ADDRESS STHEEY ADGRESS
CITY-ST-ZIP QTY.ST-ZF
THILE [ Detete TE [crenge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TOLE [ Detete TnE [ change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2 Qw-§1-2P
TMLE O petese TINLE O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ciy-s51-79
TILE O Defete TME [Qcene [ Addiion
NAME : NANE
STREET ADDRESS | STREET ADORESS
CITY-S1.7P Y-S

11. | hereby ceitify thai the information supplied with this fifing does not qualily for the exemptions contained 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 effect as if made under cath; that | am a managing memnber or manager of the
limited liahility company or the receiver or trustee empowered to executgthis rt as required by Chapter 608, Florida Statutes.

SIGNATURE: % (;//,g/f/)& 239353137V

mWMGMWmmmmmam Dayteme Ptene #

&



