RS

20607 LIM

\

ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT #L05000074590

1. Entity Name

SEABLAU, LLC

Principal Place of Businass

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

Maiing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 3313

2. Principal Place of Business - No P.O, Box #

3. Mailng Address

L N

Suita, Apl. ¥, ete.

Suite, Apt. ¥, gtc.

FILED

TR

01302007 Chg-LLC CR2E083 (12/06)
Cuty & State City & State 4. FEl Number Applied For
20-4431498 Not Appiicable
Zip Counlry zp Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of Naw Reglstared Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE

SUITE O-305
MIAMI, FL 33131

Streat Address (P 0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submis thes statement for the purpasa of changing its registered office or registerad agent, or both, in the State of Florioa. | am familiar with, and accept
the obligations of ragisiered agent,

SIGNATURE

Signature, Iynad or printed namé of regisiesad agent end e if apphcabla

(NOTE: Registered Agenl signature reguired when reinslaling}

DATE

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS tMANAGERS 10. ADDITIONS / CHANGES
THILE MGR 1 belen TILE [ Changs [T Addition
NAME EDUARDO GONZALEZ SHABAN NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CiTY-§T-2P MIAMI, FL 33131 CITY-ST- 719
LE AS O Delere TILE Ol change [ Aadition
NAME STANHAM, NICHOLAS NAME U DBE}D;}{&EHE}B ?
STREET AODRESS | 520 BRICKELL KEY DR STE O-305 STREET ADDRESS D:ﬂ."'18."".]?"‘b’UﬂD?“Lﬂ_ﬁ‘j f;.l:l N Jﬁ
CIY-51-2IP MIAMI, FL 33131 CITY-§T-2IP
TILE {7 Detele TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciry-s1-2P
TILE [T etete TLE [ change ] Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-719 CITY-5T-21P
JITLE 77 Defee TME ) Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O Delete MLe [ Change  [C] Aadilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2P CIiY-5F-2P

11. I hereby cerlily thal the infermation supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statuies. | lurther certity that the information
indicated on this raport is trua and accurate and that my signature shall nave tha same lagaf effect as if made under oath; that { am a managing member or manager of tha
limited habiiny company or the receiver or trustee empawered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

RS

—

205
NicholaS  Smaas 2203 370 3%y

SIGNATURE AND TYPED GR PRINTED Iﬁ aF SIGNIN‘T MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oaed

Daylrme Prone 4

\J 7

Mar 07, 2007 08:00 AM
Secretary of State




