2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 21, 2007 8:00 am

DOCUMENT # L05000095457 . .
bl Secretary of State
03-21-2007 90160 011 ****50.00
SEA-N-SEA INVESTMENTS, LLC
Principal Place of Business Mailing Address
2121 SUNNYDALE BLVD, 2134 SUNNYDALE BVLD
o e ”ll”l“l” "m |“H ||m||““|m "”l ’l’l’l““l‘“‘ |Hu ‘IIII‘ m ’m
2. Principal Place of Busingss - No P.O, Box 4 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. # clc 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEl Number Applied For
NO-T APPLICABLE Not Applicablo
ap Counlry i Counlry 5. Certificate of Slalus Desired O 35'00 Acditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
[ — Nalhe - - — B

KLOPFER, ERICH A

2121 SUNNYDALE BLVD. Streel Address (P.C. Box Number is Not Acceplable)

CLEARWATER FL 33765

City FL | Zip Code

8. The above namad entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent
"

SIGNATURE
Signalure, lypea of prinled name of regsiered agenl ana Ik i Bpplcanls, (NOTE: Rogpstered Aganl signature requrea when renstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
ME MGRM 7 petete (114 []change [ Addilion
NAME KLOPFER, ERICH A HAME
STREE] ADDRESS | 2121 SUNNYDALE BLVD. SIRLET ADDRESS
Ciy-si-2ip CLEARWATER FL 33765 CITY-ST- 2P
TILE " [ Delete MLk [ change [ J Addlition
NAME LY NAME
SIREET ADDRLSS C ok STEETADDRISS
CITY-SI-2IP CITY-ST-2IP
HE [ pelete TILE [ change ] Adkition
HAME . NAME
SIREET ADDRE 55 STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIME M Delele 1ILE [ change (] Addition
NAME NAME
SIREE] ADDRESS STREET ADORE 55
cIny-s1-2p LITY-ST-2IP
e 3 Deleie fiil3 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIFY-S1-2IP CInY-51-29
nw O pelete INLE [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2IP

11. I hereby certify that the infermalion supplied with Ihis filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on lhis report is true and accurale and that my signature shall have the same Jegal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapler 808, Florida Slatutes.

SIGNATURE: g«t,g\ Lﬁow_,/v'v\ 8/(’1-(,6/}. Yl ooFel 3/7/07 TR7-Y L [-LOLO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING fz%m MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Dayume Prone #




