o R FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000039860 05-14-2007 90362 020 ****50.00
1. Enlity Name
SEA ISLE LAND HOLDING, LLC
Principal Place of Business Mailing Addrass ' - gyraevTo
3201 STATE ROAD 84 3201 STATE ROAD 84 ' -
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 ‘
R IERRIKIMRIANGIT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
City & State : City & State 4, FEI Number Applied For
65-6214291 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Dasired O l§ese. ggq G:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
WEISMAN, DAVID "em _Sharon Roscioli
100 WEST’CYPRESS CREEK ROAD, SUITE 700 Street Ad (2.0, Box Numbe is No ptable)
FORT LAUDERDALE, FL 33309 SN Seare Road Bh
Cit Zip Cog
" Fort Lauderdale FL i ° §§§12

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gagistered agent. *

SIGNATURE Sharon Roscioli 04/30/07
] t and title if Bpokcati. [NOTE: Regisitred AQent sxnature (equred when rendatng) DATE
N

Fillng Foe 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delets e [ change  [J Addition
NAME ROSCIOLI, ROBERT HAME
STREET ADDRESS | 3201 STATE RCAD 84 STREET ADDRESS
CiTy-51-2p FORT LAUDERDALE, FL 33312 LTY-ST-7F
TME [T oetete (T3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-§T-2P
TILE 3 peteta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TINLE [OJchange [ Adailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TTLE [ Delete TITLE [Ccrange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THILE 1 oelets TITLE [l change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CHTY-ST-2IP

11. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report 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 liability company or the receiver or irusiae em ad to execute this report as required by Chapter 608, Florida Stalutes.
5|GNATURE-y%w—m/£,JL/¢ " Sharon Roscioli 04/30/07 (954) 581-9200
Z

SIONATdﬁE AND *PED OR ED NAME OF "4 t, OR AUTHORILZED REPRESENTATIVE Datm Daylima Phone #




