07-05-2007 90155 D18 ***50.00
2007 LIMITED LIABILITY COMPANY L06000019070

ANNUAL REPORT
DOCUMENT # L06000019070 FILED
070CT 17 PM W 11

1. Entity Name
SEA EAGLE LLC

RETARY UF STATE
Principal Place of Business Mailing Address TSAEE'L AH ASSE OR‘DA
T1BGNW 52ND TERR - 7189 NW 52ND TERR

BELL, FL 32619 BELL, FL 32619
R AR A
Suite, Apl. ¥, sic. Suite, Apt. ¥, elc. 47032007 Chg-LLC CR2EOE3 (12/06)
City & State City & State . 4. FEI Number Applied For
a O - 4%6‘?40 Not Applicable
Zo Country Zp Country %. Cerulicale of Status Desired a 285‘ g.?q m‘i"“a'
6. Nams and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
LUCKEY, JOHN
4045 NW 43RD ST Streel Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32618
City FL I Zip Code

B. The above named antily submits 1his stalement tor the purpose of changing its registered office or registered agent, or both, in the State ol Fiorica, | am familiar with, and accept
Ihe obfigations of registered agenl.

SIGNATURE
. PEC O painteq neme ol 1ag sgere and g I {NCTE: Asgistered AQam wignaire requirst when renstalrg) DATE
Filing Fee Is $30.00 Mzke chaeck peyable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR E] Delete LE [ Change [ Acdition
NAME TANOUS, GARY NAME
smertowess | 7189 Nw 52D THR ST SIREET ADORESS
Y -S1. 7P BELL. FL 32619 CIry-$1.2P
TNE |:| Detere e O Change [ Aodition
NAME HAME
STREET ADORESS STRELT ADDRESS
CITY-$7-2P CITY-ST-2P
TIME O Delete THLE {0 Change  [C] Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
£TY-sT-ze CiTy-§T- 20 I."(‘ P ]
e D Delete e HLNO AL hM D tasten
P W ERT
STREET ADDRESS STREE] ADORESS
ciry-s1-2¢ CIRY-51. 27
TIE 0 tetete THE [ Change [ Adddion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2P chy. ST 2P
DILE 1 geies TILE O Crange [ Aogition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY - 51-2IP Cny-§1.2P

11. | hareby cartity that the information supplied with this tiling does nol quality lor the exemptions contained in Chaplar 119, Fiorida Stalutes. | furiner cerdy that the information
indicaed on 1his repoil is truve and acgurala and that my signature shall have the same lepal effect as it made unger cath; 1hat | am a managing member of manager ol the
limited liability company or the recejg# 5f rusies empowerad 1 8x his report as required by Chapter 608. Florida Statutes.

SIGNATURE: .1_4‘///”
I ANg MWTED oF

[+ ] REPRESENTATIVE One Owytxre Prong &




