2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # L05000120875 ecretary of State
1. Entity Na
SEA ADVENTURE LLC 04-24-2006 90052 020 ****50.00
Principal Place of Business Mailing Address .
5550 N.E. 28TH AVE. 5550 N.E. 28TH AVE. .
FT. LAUDERDALE, FL. 33308 FT. LAUDERDALE, A. 33308 :
I
2, Principal Place of Business 3. Mailing Address I i
Suite, Apt, #, atc. Suite, Apt. #, .
ulte. Apt. &, et uite. Apt. 8. et 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number . |Applied For
20-39700&3 Not Appiicabla
Zip Country Zip Country . . 55.00 Additional
5, Cenificate of Status Desirad (] Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
.. . Name
ILLSEN, ALEXARDER _ - :
5550 N.E. 28 TH SVE. Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL- 33308
!
/ I -
ity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent,_; )
SIGNATURE '
Smmre.wmuummmdvmigmedmwmhnm, {NOTE: Pegisierad Agent signature required when resrstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 20068 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Detete T [ Change (] Addition
MAME {LLSEN, ALEXANDER NAME
STREET ADDRESS | 5550 N.E. 28TH AVE. STREET ADDRESS
CiTY-S7-2¢F FT. LAUDERDALE, FL 33308 CiTY-S5T-TP
TMLE 0 Deieta THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIVY-57-2P CITY-51-2F
ME T petate LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CIFY-51-20P
TILE 3 pelete TMLE O Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-S7-2P
M [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY - ST- 2P CITY-S1-2P
TMLE ‘ [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-T-2° ! j oov-srze
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company of the receiver or trustee em red to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: April 18100t 954~ 94] -0 &g
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATVE Dak Daytime Phone #

-Q!c{- o2



