FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000050053 01-23-2006 90138 017 ****50.00

1. Entity Name

SEASCAPE, LLC

Principal Place of Businass Mailing Address -
226 NORTH DUVAL STREET P.0. BOX 13633
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317
s e D |
2699 Lee Rd, "+ .. ‘7°
Suite, Apt. #, etc. Suite. Apl. #, etc. 01122006 Chg-LLC CR2EOS3 (11/05)
Suite 450
City & State Cily & Siate 4. FEI Number Applied For

Winter Park, FL 20- 3 O O & %5"{ Not Applicable

Zi Countr Zi Countr - . it
" 4 3 29 789 USI‘% 5. Centificate of Status Desirad O gi'ggq::?:‘;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LINDSEY, WILLIAM S

1407 PIEDMONT DRIVE EAST Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL I Zip Code

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

SIGNATURE
Signature, Typed or prnteq name o registerad agent and thie & apphcabla, {NOTE: Registerad AQent SIgRawsre requirad wher reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O palete TLE [ Change T Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS | P.O. BOX 13633 STREET ADDRESS
CITY-ST-27P TALLAHASSEE, FL 32317 GTy-53-79
TITE MGRM O velete TILE [J Change [ Addition
NAME BROWNING, ROBERT JR. NAME
STREET ADDARESS | 2699 LEE RD., STE. 450 STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL 32789 Clry.sr-ZIP
TILE O Delete TTLE [ Change O Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2tP
TINE 0 Detete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S7-2P
TITLE O Detete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE O petete HTLE [0 change  {7) Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-55-7R CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fioriga Statutas. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv7r trustee empowasred to execute this repor as required by Chapier 608, Florida Statutes.

SIGNATURE: % _‘%; bi/:7 \—D\f—oke

MEMBER, & . DR AUTHORIZED REPRESENTATIVE

Dayime Phone #

SISNATURE AND TYPED DR /-




