2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 : Jul 10, 2008 8:00 am

DOCUMENT # L06000013315 Secretary of State
! Enity Namo —_— 05-30-2008 90017 007 ***138.75
SEASPRAYREDUX, LLC -~
Prngipzal Place of Businass Mailing Address
429 NORTH FRANKLIN STREET 429 NORTH FRANKLIN STREET
APT. #2-504 APT. #2-504
T T A NN DRI
i
2. Principal Ptace of Business - Mo P.O. Box # 3. Maing Address
Suite, ApL ¥, elc. Suite, Api. #, el¢. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Appiiad For
20-4281045 Not Applicatie
Zip Country o Couriry 5. Certificate of Staws Desied [ f:gg l::’;‘b""
6. Name and Aodresa of Current Flegistered Agent 7. Name and Addrens of Naw Rogi Agani
Name
JUDITH MOWER
NATIONAL CORPORATE RESEARCH, LTD., INC. - - - —
515 EAST PARK AVE. SEE ETT RSARE  RESEDEAEE 1104
TALLAHASSEE FL 32301
464 GOLDENGATE POINT
. : “SARASOTA FL | %3£5%6
8. The above naipadaniity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Flodda. | am familiar with. and accept
tha obligaion,

gisterad aqent.
gy

. l’/ ‘ 7.1 LL/7 éé&/c;zﬁ@f

4 /s ’
fhaa, typed or or-Ted N 0 regTiored SGEE 3 e i SLpICHTl INOTE FLeZZiores Acart JORKUIIC | I E 1) 10N 1WA

SIGNATURE

.. FILE NOWIILFEE IS $138.75 _. -
. After May 1, 2008, Fee Will.Be $538.75
. Make Check Payabte to Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
ME MGR O Delets TLE D cChangs ] Addition
HANE MOWER, ERIC A NAME
STREET ADDRESS 429 NORTH FRANKLIN STREET STREET ADDRESS
City-§7-2P SYRACUSE NY 13204 Cirv-g7. 1%
ME MGR 3 Detee WLE Ocnange [ Addition
NAME MOWER, ERIC A RAME
STREET ADORESS | 484 GOLDENGATE POINT UNIT 304 STREET ADDRESS
om-5T-aF | SARASOTA FL 34236 CIry-5i-2P
R L5 e e DOcage [ adaraa
RANG: - it BV T - -
STREET ADDAESS STREET ADDHESS
iFy-3T. 29 ) CY-SE-2F
TIE O Detete e Dictange [ Addition
A HANE
SISEET ADDRESS STREET ADOFESS
tiTY-ST-2P CrY-5i-1p
TME I Dalete 13 3 Crange =[] Agdttion
HAL NAME
STREET ADURESS STREET ADORESS
Lirv- 3129 cim-5r-ze
e O Delese Wit DOcrange 0 Axdition
HANE NAME
STREET ADDAESS STREET ARDPESS
Crmy-ST-9 CRY-51-2%

11. | hereby certify Lhat tha information supplied witn this filing does not quality tor the sxemptions contained In Section 119, Florida Statutes. | furlher cortify that the information
indicated on this report is frue sn accyrale end thal my signature shaif have the same lagal elfect as it mada under oath: that | am a managing membar or manager of e
limitad liability company or the receivirBr irusies empowerad 10 exscute this mpon as raquited by Chapler 808, Florida Siatutes,

SIGNATURE: %/ Hal Lo ofman ’7‘/ 3'-;:/0&” @/{j Y3413

TURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMSER, MANAGER, OR ALUTHORIZED AEPRESENTATIVE i P #




