2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT #L05000071186

1. Ertity Name
SEASHORE INVESTMENTS, LLC

Secretary of State

02-21-2006 90176 028 ****50.00

Principal Place of Business Mailing Address

1116 PARKSIDE DRIVE
ORMOND BEACH, FL 32174

1116 PARKSIDE DRIVE
ORMOND BEACH, FL 32174

2. Principal Place of Businass 3. Mailing Address

L T

Suite, Apt. #, elc. Suite, Apt. #, etc.

02162006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2]194 623 Not Applicable
Ze Country P Country 5. Confficate of Siatus Desied  [1  39-00 Adaitonal
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

DUNN, MICHAEL T ~
1116 PARKSIDE DRIVE
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staternent 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
Signanxe, typad or printed neme of registared agent and tda if eppdcable. {NOTE: Ragistersc Agent signatury recusme whan rerstating) DATE

Flllng Fee Is $50.00 e K Mzke check payable to

Due by May 1, 2006 ' _ B Florida Department of Staté
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
iz O beie me M4RM [lCrange (2 Addition
NAME NAME MNithael T. Dunn - ’
s SIS VUl Paskside D
cm-51-2 Crmy-ST- 2 Qtmond Beack, FL 32, 7‘!
TME [ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
“eny-S1-aP CITYSST-2P ™ - =
TME O Delee TmE Ocrange [ Addtion
RAME NAME
STHEEF ADDRESS STREET ADORESS
CITY-S1-2IP ITY-51-2P
TME 0 Detete TME [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME O Detete TME [ Change [ Acdition
NAME . : NAME B .
STREET ADDRESS . o e " STREET ADORESS T
CITY-ST-2IP CITY-5T-2P o o oo T T

11. 1 hereby certify tha{the inlo(hatibn supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statnés: | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es if mads under path; that | am a managing member or manager of the
limited liability company or tha receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

(3%6) LI7- 9525

SIGNATU_’BME

ﬁzunmmmmwmmmmmmmmmﬂnm

2/l )

Derytimer Phorse #




