2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 05000071186 FILED

1. Entily Narno Feb 02,2007 08:00 AM
SEASHORE INVESTMENTS, LLC Secretary of State
Principal Placo of Busingss Mailing Addrass
1118 PARKSIDE DRIVE 1116 PARKSIDE DRIVE
e T Hllmmllm I””IIWIIWI‘)” “m ’IIIH’“' ”II) ll”l I”Il”'”"l
2. Principal Placc of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, elc, 1st MODRE CR2EC83 (10/08)
City & Stato Cily & Stalo 4. FE! Number [ JApnhed For
20-3194623 [ |Not Applcabls
Zp Country Zip Couniry 8. Corlificate of Status Desired | Eai'gg"if:;ional
6. Namop and Address of Currant Registaered Agent y 7. Name and Address of New Registered Agent
Name
DUNN' MICHAEL T Streot Addrass (P.O. Box Number 1s Nol Acceptabla)

1116 PARKSIDE DRIVE
ORMOND BEACH FL 32174

City FLl Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered oflice ar registerad agant, or bolh, in the Stale of Florida. | am famihar with, and acceot
the obligations of regisiored agent.

SIGNATURE

Signalure. typed ar priniad name of ragisiaiad Agant and Lia 4 applcably (NOTE: Regislered Agem signature requred when ransiating) DATE
FILE NOW!I! FEE IS $50.00 ©
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
NLE MGRM O Dalete TLE T ] change ] Addilion
NAME DUNN, MICHAEL T NAME LOnns18173
STCTADDNCS | 1116 PARKSIDE OR STLEFAODRESS 02/08./07-50018-019 50,03
CIY-SL7P | ORMOND BEACH FL 32174 CATY-ST-2IP
0L [ oelete TITE [J change ] Addiiion
NAME NAME
STREET ABDRESS STREEJ ADDRF S8
CITY-S1- 4P CITY-SY-2ip
ILE [ palate TIILE [JChange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRY 55
CHY-S1- 2P CifY-ST-7P
113 O oetote T Clchange [ Addition
NAME NAME
SIREET ADOR! 88 SIRLET ADDRLSS
Y- SI- 79 CITY-ST-7p
TITLE (7 Detete TME [JChange [ Addition
NAMT, NAME
SIRTET ADIRF 5§ STREET ADDRISS
CHTY - ST- 24P CITY-51-2IP
TLE 1 petete IHE [ change (3 Addilion
NAME HAME )
STREET ADDR 55 STREET AUDRESS
Y- SI-7IP ¢IIY-S1-7ip

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained m Section 119, Fiorica Statutes. | further certify that the informalien
indicalod on this repart is wue and accuralo and that my signature shall have the same legal effect as if made under oalh: that | am a managing momber or manager of the
limitod liability company or the receiver or trustee empowered to execule this report as required by Chanter 608, Florida Stalules.

signature: el %Mﬂ/ \/30/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daote Daytrme Prane &




