2006 LIMITED LIABILITY COMPANY

ANNUAL REPCRT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # L05000074590

(05-09-2006 90008 003 ****50.00

1. Enlity Name

SEABLAU, LLC

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20) - 'jr‘-\‘ 2 lL\ Q? Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'ggz‘;f:ditionﬂ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAM!, FL 33131
City FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable

(NOTE: Registered Agent signature reqguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES "
THLE MGR 01 Delete TLE AS I Charge @ Rcdition
A EDUARDO GONZALEZ SHABAN Nave NICROLAS STRAHAM | e O
STREET ADDRESS | 520 BRICKELL KEY DRIVE streeTaness (G20 Brvedl) KQ‘, DAWR - SR O-305
» 0
CTY-ST-2F | MIAMI, FL 33131 CITY-ST- 2P miaww FL 23131
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-21P CITY-ST- 2P
HILE [ belete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CHY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7- P

11. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava 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 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /—Y\

N1CHOLAS STANNAM

0412306 xx%

- 3734-3800

SIGNATURE AND TYPED OR PRINTED'WAME OF,

(GNING MA)

JAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytme Prone #

U




