FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #L06000055135 05-16-2007 90173 023 ****50.00
. 1. Entity Name
3 SEAS OF FLORIDA, LLC
Principa) Place of Business Mailing Address s By s~
8107 BARDMOOR PLACE, #101 8107 BARDMOOR PLACE, #101 ) o
- LARGO, FL 33777 LARGO, FL 33777 ' o
e BRGNP
Suite, Apt. ¥, eic. Suite, Apt. #, stc. 05142007 Chg-LLC CR2E083 (12/06)
© City & State City & State 4. FE! Number Applied For
Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O Eei ggqtﬁfeﬂﬁonal
6. Namae and Address of Currant Reglstered Agant 7. Name and-Address of New Registerad Agent
Name L.
LAMBETH, CHARLES ) jao® ‘/ - tSdHA(i:\OLEB ‘-bugnm]. -']NZTAA N}EETH
8107 BARDMOOR PLACE, #101 reel ress (F.4). Box 1s ot Acceplable
LARGO, FL 33777 Wﬁc AT A oAM=
B SAmE FL [ "S5 ue

-~
8. The above named enmy subnfits this stalement lor the purposg of changing its r
the obligations of registefpa gem

SIGNATURE /\.OU L4 ~J 4 St
.o !

ilered office or registered agent, or both, in the State of Florida, | am fangiliar with, and accept

5//“/07

- .
e, typed @t pnnled name of rdgmwad agent and btl  applicable (NOTE: Ragietered Agent signature requisd when remsiating) i DATE {
"' Filing Fee is $50.00 B Make ‘check payable to-
Due by eptemher 14, 2007 - Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THitE MGRM ' O petete e O change [ Addition
NAME LAMBETH, CHARLES F NAME
STREET ADDRESS | 8107 BARDMOOR PLACE, #101 STREET ADDRESS
CITY-§T-2IP LARGOQ, FL 33777 CITY-§T- 2P
TITLE O pelete TITLE [ Change [ Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-81-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-7iP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TTLE O Delete TME {3 Change [ Acdilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-55-2IP
TITLE [ peleta TNLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2P

11. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and urate and that my signature shall pave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthe recdiver or trustes e wared to lhls report as required by Chapter 608, Florida Statutes.

SIGNATURE: —\GY L4 iﬂ" e 5 /,//ﬁ; Ca7\es-al7

SIGNATURE AND TYPED Df PRINTED NAME OF ElGNIN&' MANAGING HEMHER MANAGER OR AUTHORLZED REPRESENTATIVE Daytma Phone ¥

l




