FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000050053 02-08-2007 90144 035 ****50.00

1. Entity Name
SEASCAPE, LLC

Principal Place of Business Mailing Address . :
226 NORTH DUVAL STREET 2699 LEE RD B 00 1 4 41b
TALLAHASSEE, FL 32301 SUITE 450

WINTER PARK, FL 32789

RO R

2. Principal Place of Business - No P.O. Box # 3. Mailing ajress . _
Poprian) | (414 Br Poersod S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-LLC CR2E083 (12/06)

ity & State City & State 4. FE! Number Applied For
w L Ontandd | TL 20-3002854 Not Apoicabis

i { i { .
ipz_% 2, iy %%%(é m 5. Certificate of Status Desired a ?eselggq 3::;“"“3'

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
LINDSEY, WILLIAM S
1407 PIEDMONT DRIVE EAST Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The abova named entity submits this statement f

the obligations of reistezréd/ge
SIGNATURE T

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

[—3C - O]

ignature, typad of printad name of registered agﬁru and tite if epplicanie. (NOTE: Ragistered Agent sgnatura required when reinstating) ATE

Filing Fee is $50.00 Make check payable to

Due by May 1 ,‘2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM . 0 Delete TMLE O change [ Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS | P.O. BOX 13633 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 Gy -§1-7IP
TLE MGRM P Delete TiTLE [l Change ] Addition
NAME BROWNING, ROBERT JR. NAME
STREET ADDRESS | 2699 LEE RD., STE. 450 STREET ADDRESS
CITY-ST-7IP WINTER PARK, FL 32789 CiTy-ST-2ip
TMLE METLAN ' O Delete TITLE O Change [ Addition
NAME Q\W W E‘%C‘N L ;\h S(L B NAME
STREET ADDRESS | "2\ SR, STREET ADDRESS

CITY-5T- 2P Whare e ‘ 1‘PL 221 891 CY-§7-2IP

THLE [ Delete TIMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TLE : O Delete TITLE E Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T- 219 CITY-ST-2IF

TILE [0 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST. 2P Ciy-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify 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 sig ‘@'yhali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/. [-30 — O Bzi-27-1SsF

OF SIGNING BAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SKINATURE AND TYPED




