2008 LIMITED LIABILITY COMi’ANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000047249 _ . - s, Mar 05, 2008 08:00 A
1 Bty Neina 129 Secretary of State
SEASIDE SCIENTIFIC LLC S iTE
T

Principal Piace of Businass Mailng Address
925 BEVILLE ROAD, UNIT 13 925 BEVILLE ROAD, UNIT 13
T S Hll“l“ I" ||‘|| l”“ ||”} Il‘” ||m Ilm |‘|H ‘ll‘l l’l" M“ ‘I’ll} 'l”ll'
2. Principai Piace of Business - Mo P.O. Box # 3, Mailing Address

Suite, Apl. #. alo. Suie, F_\pl, #, etc. 1gt MOORE CR2E0B3 {10/07)

City & State City & State 4. FEI Number Applied For

20-4880909 Not Applicatle
zp Country aie Courrry 5. Cenibcate of Status Desirad O §5.00 Additional
ea Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registerad Agent
. Narme

g;sAgé)Vl\lIfEE' EBEAFE;-IEU%IT 13 Street Address (P.0O. Box Nurnber 1s Not Accepiaile)

SOUTH DAYTONA BEACH FL 32119

Cily FL Zip Cove

8. The above named entily submits this statement for the purpose of changing its registereq office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

ne obligations of registered egent.
2/2/08

SIGNATURE / /%m

Sigrnaturo, lyped 31 profed nams of reg.ercrad agent o3 e [appamily (NOTE A pistorec. Aogant S.0alus 100 1 ahen iEngaing) OATE

b
o LR A Rnon RERRLAETOUNRLE i 13 £ 15
‘Make Check Payable 1o Florida Department of State”
TR0 S A e Y Tt 1 PR e T ST - SO DA I L2 1d
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [3 Dalate HITiE [dcChange [ Additon
HAME CHACONAS, STEPHEN NAME FHIFNRANC 7T
STREET ADDRESS STHEET ARCRESS e i
325 BEVILLE ROAD, UNIT 13 S 03/20/08-00021-022 1387
CITy-ST-2IP SOUTH DAYTONA FL 32118 CITy-S7-2p
il MGR O Detete TILE [ change [ Addition
HANE. CHACONAS, LORI NAME
STREET ADDRESS |2624 S. CENTRAL AVENUE STREET ADDRESS
Ciry-51-2P FLAGLER BEACH FL 32136 CIiY-g3-Zp
T [T Detere 1L [Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-57-2P
TIE [ petere TITLE [ change [} Addition
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-T-2IP CTY-37- 7P
IME [ Delete TITiE [ change [ Additicn
HAME KAME
STREET ADDRESS . STHELT ABDRESS
CITY- ST- 2P _ CITY-57- 20
TME 7 Detete TE [ crange [ Addition
NAME NAME
STREET ADDAESS GIREET 4CDRESS
CHTY-5T.2IP CITY-37-7P

11, 1 heraby certify (hat the imformation supplied witr this filing doss net qualify for the sxen.phons cortained in Secton 119, Florida Statwtes. | furlher certily that tha infermaton
incicated on this report is kru and accurae and that my signature shail have the same lagal effect as it made unde: catn: that | am 4 managing member of manager of the
Iimited liatylisy company or the receivar or irustes empowered 10 exacula this repod as required by Chapter 808, Flurida Slaluies.

SIGNATURE: _ Ste P (o oy

SIGNATURE AND TYPED (“T PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHMORIZED REPRESENTATIVE Caw Caylre P g s




