FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L06000013315 04-25-2007 90042 020 ****50.00
1. Enlity Name
SEASPRAYREDUX, LLC
Principal Piace of Business Mailing Address
429 NORTH FRANKLIN STREET ’ 429 NORTH FRANKLIN STREET
APT. #2-504 APT. #2-504
SYRACUSE, NY 13204 SYRACUSE, NY 13204
Suite, Apt. #, etc. Suite, Apt. #, 8ic.
P P 01262007 Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4281045 Not Applicable
Zi i "
® Cauntry ap Country 5, Certificate of Status Desirad ] $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL LZ»D Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ane accept
the obliga!i_ons.oi registered agent.
EF S
SIGNATURE™ -
Signature, typed or ganlod name of registered agent and cike d apphcable (NOTE: Aagistared Agent signature required when renstalng) DATE
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS { CHANGES
TILE MGR 1 Deete TITLE [ Change [ Adcition
NAME MOWER, ERIC A NAME
STREET ADDRESS | 429 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP SYRACUSE, NY 13204 CHTY-5T-2IP
TIILE MGR [ Delete TILE [] Change [ Addition
NAME MOWER, ERIC A NAME
STREET ADDRESS | 464 GOLDENGATE POINT UNIT 304 STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34236 CITY-51-2IP
THLE O petete TIME O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GITY-S1-2t1P
IWILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF Ciry-S5i-2ip
THLE [ elete WITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Clyy-ST-21 CITY-S53-2IP
TILE [ petete TMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify thal the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug-and accurate and that my signature shait have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or #efeceiver or trugieempowered to execute this report as required by Chapter 608, Flo7alutes.
SIGNATURE: f < 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ate Daytime Phone




