FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L068000057020 04-30-2007 90043 027 ****55 .00
1. Entity Name
SEABEE ENTERPRISE LLC
i b R VAVAVEVE R
Principal Place of Businass Mailing Address : .
2180 THE QAKS BLVD 2180 THE QAKS BLVD )
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
PR ST LR T
Suite, Apt. #, atc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
2 ~4980293 Not Applicable
Zip Couniry <p Country §, Certificate of Status Desired B/ $5'00 Additional
Fee Required
6. Name and Address of Current Reg aed Agent 7. Name and Addross of New Raegistered Agent

Name

ZITO, JAMES E JR
2180 THE QAKS BLVD Street Address {P.Q. Box Number is Not Accaptable)

KISSIMMEE, FL 34746

City FL Zip Code

8. The apbova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chligations of registared agant,

SIGNATURE
Signatute, lyped o printed name of regiileced agenl and title if applicable. {NOTE: Ragisiarac AQen! 2ignaiura réquired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ACDITIONS {CHANGES
TIRLE MGR ] Delete TILE [ Crange [ Addition
NAME ZiTO, JAMES E JR NAME
SIREET ADDRESS | 2180 THE QAKS BLVD STREET ADDRESS
CITY-ST-287 KISSIMMEE, FL 34746 iTy-Si-ze
LE MGR O Dekete TITLE [J Change [ Addition
NAME TROCHE, RICHARD RAME
STREET ADDRESS | 274 LAKE TOHOPEKALIGA BLVD STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34746 CITY-ST-2P
TILE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ pelete me [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CliY-§1-2P
TIILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-21° CIry-§7-2p"

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
limited liability company or the raceiver or trustee smpowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: { Za&iﬁ i’a ,é ¥ /d7

SIGNATURE ¥PED OR PRINTED NIM)F SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytme Phong #




