FILED

. . May 05,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #L05000095457 04-20-2006 90023 (01 ****50.00

1. Entity Name
SEA-N-SEAINVESTMENTS LLC

Principat Place of Businass MaiEng Address JUlu(s00
2121 SUNNYDALE BLVD. 2134 2123-SUNNVDALE BLVD,
CLEARWATER, FL 33765 CLEARWATER, FL 33765
R S R ONE TGN e
_ g‘a/at/ Su;wwda&, Qlyd
Sutie, Apt. . gic. Sulto, Apl. 04142008  Chg-LLC CR2ED83 (11/05)
Chy & State City & State 4. FEI Number ied For
Not Applicable
Zip Country Zp Country ; $5.00 Asdionat
5. Certificate of Status Dasired a Fos Required
6. Name end Address of Currant Registarsd Agent 7. Name and Address of New Ragistersd Agent
- Nams
KLOPFER, ERICH A
2121 SUNNYDALE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33765
City FL | Zip Code
8. Tha above named entity submits this Statement for the purpase of changing Iis registered office or registerad agant, of both, in the State of Aosida. | am lamiiar with, and accapt
the obligatiens of registered agant
SIGNATURE —
Sgrairn, lypad of (nted P OF rsGatire] et wx Dty § apolic sbie. POTE: AQErY Wor wr whin q DATE
Filing Foo s $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete e Ochage [ addition
NAME KLOPFER, ERICH A NAME
SIREETAD0AESS | 2129 SUNNYDALE BLVD. STREET ADDRESS
CrY-57-21P CLEARWATER, FL 33765 Limy-s1-0P
TmE O Deless me DOcrame [ Adarion
MAME NAME
STREET ADORESS STREET ADORESS
CIvY-51- 24P Y- ST-29
TRE O Deete WTE 3 Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ory-s1-pe ary-§t-n¢
e 3 peea TIE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
QY. 5T- 20 ary.-st-op
TITLE 7 oesets e O crang: [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
omy-St-2e CiTy- §7-21°
e O Desete mE Otrnge [ Astiion
HAME NAME
STREET ADDFESS STREET ADORESS
CIrY-53-1P Cy-S1-2P
11. | hereby cerll'?‘ihal tha information supplied with this filing does not qualify for 1he examptions conteined in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this raport is irug and accurate and that my signature shall have the same lagal effect s if made under oath; that | am a managing membaer or manager of tha
Emiled liability campang receiver o trustae empowerad to exacuts this repon a3 required by Chaptsr 608, Rionda Statutes.
SIGNATURE: - f e :cA Yl pree q/f—z [0t 727 - YL /~Lolo
BONATURE AXD TYPED OR PRINTED INI[ t KING MEMBER, TATIVE Catywre Prore &
L%




