FILED

2007 LIM;TESJA{B&E:;I’JR%OMPANY st:g 10, 2007 8:00 am

DOCUMENT # L06000047317 cretary of State
1. Enlity Name 09-10-2007 90102 034 ****50.00
SEA GROVE, LLC
Principal Place of Business Malling Address
3323 PONCKA ROAD 3323 PONCKA ROAD 6\ 0
PITTSBURGH, PA 15241 PITTSBURGH, PA 15241 05 5 7
R o [T KA I\mllllllllllIlﬂlIlmIilllIIIIHI!IHlI!HIHlI\lllll}
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082007 Chg-LLC CR2E0S3 (12/08)
City & State City & State 4. FEI Number Applied For
20-5260760 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of registarea agent ena lide f appiicable. {NOTE: Registered Agant signature required wnen remsiating) DATE
Filing Fee is $50.00 ‘ , Make check payable to
Duo by September 14, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 3 0 delete TITLE Ol Change [ Addition
NAME RICHARDSON, J. WILLIAM i NAME
STREET ADDRESS | 3323 PONOKA ROAD ! STREET ADORESS
cmy-sT-2¢ | PITTSBURGH, PA 15241 ' - | CATY-57-2P
TME ' O pelete L I change [ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 3 Deiele TISLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cIry-ST-2p
TTLE (1 Detete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2P - LITY-5T-2p
e ' [ Deete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 3 delete TITLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P

11, ! heraby certify that the infermation supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Florida-Statutes. [ 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
fimited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

F-27-00 ¥23332/57§

REPRESENTATIVE Daie Daysima Prare ¢

SIGNATURE:

PED QR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER. OR AUTHOR




