FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSN?mI:AENT # L06000053561 01-22-2008 90123 020 ***150.00
SEACREST TRADING, LLC
Principal Place of Business Mailing Address »
1919 N. SEACREST BLVD. 1919 N. SEACREST BLVD, b 000230 7
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 -
S B NN AMRRA G I R R
Suite. Apt. #. etc. Suite, Apt. #, etc. 01162008  Chg-LLC CR2E083 (12/06)
City & State o P 4. FEI Number Applied For
20-4964224 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired Od fese'ggqlﬂ?:;mnal
6. Name and Address of Current Registered Agent 7. itame and Address of New Registered Agent -

Name

BRUCE W. PARRISH, JR., P.A.
1870 FOREST HILL BLVD., SUITE 203 Street Address (P.O. Box Number is Nol Acceplable)

WEST PALM BEACH, FL 33406

City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot ragistered agent.

SIGNATURE
Signature, typad or printed name of registerec agent and tle | applicable. (NOTE: Registered Ager.t signalure required when remnstating DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME WARRAIAT, OMAR NAME
STAEET ADDRESS | 1919 N. SEACREST BLVD. STREET ADDRESS
CITY-51-ZIP BOYNTON BEACH, FL 33435 CITY-5T-2P
TITLE [ oelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-57-21P
TITLE 1 petets il O Cange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CivY-51-2IP
TITLE 1 pelere TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-87-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -53-21P CRY-5T-2ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS | "sTREET ABDRESS, |
CITY-ST-2PP CITY-ST-2P \\

is filing does not qualify for the exernptions corftained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legaleffect ag if made under oath; that | am a managing member or manager of the

stee empowered to execute this report as ired by Chapter 608, Florida Statutes. / /
SIGNATURE: 1 i i 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZEQ REPRESENTATIVE Daﬂlme Pm‘;—e L]

11. | hereby certity that the information supplied wit
indicated on this report is trug and accurate
limited liability company or Me receiver or




