FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT 4 L06000061 59? 05-02-2007 90342 015 ****50.00
1. Entity Name
SEASHELL HOLDINGS, LLC
Principal Place of Businass Maiting Address ' ' 4 0 097 8 3 6
418 CANAL STREET 418 CANAL STREET e '
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US
Suits, Apl. #, eic, Suite, Apt. #, atc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
KO- Sl | L6? Not Applicable
Zie Couniry zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
£, Name and Address of Current Reglstersed Agent - 7. Name and Address of New Reglstared Agent -~
Name
PETERSON, SID C JR.
418 CANAL STREET Straet Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL. 32168
City FL l Zip Code
8. The above named enmy submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbfigations of registered agent.
SIGNATURE o
. Signalure. lyped or prnted name af registered agant and itk if Zpphcabia. [NOTE: Registered AQent sOnaiL required when renstating) DATE
Filing Foe is $50.00 "+ Make chack payabile to R
Due by May 1, 2007 ‘ + Florida Dopartmant “of Stite ne:
i . 1 e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
me MGR O pelete TILE [TJchange [ Addition
NAME PETERSCN, SiD C JR. NAME
STREET ADDRESS | 418 CANAL STREET STREET ADDRESS
CITY-51-2iP NEW SMYRNA BEACH, FL 32168 CITY-51-21P
TITLE 1 oelete THLE Mgr [l Change  [ARddition
NAME NAME h
STREET ADDRESS STREET ADORESS g? Sgpw Wegmag Fi h 424
.§T- _5T- arsaw ve, lrenouse
CHTY-ST-2P Gry-§7-2P Cinainnati—OU A5205
JMLE O Delete TIME [ change [ Addition
NAME . NAME .
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZP GCITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TIMLE O oelete LE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change 3 Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP 7 CITY-5T-21P
11. | hereby certify that the information supplied wit (Eis filing doas not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate ang.that my signajurds hawe the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or truglee empowera g ks report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: = -
SIGHATURE AND TYPED D Daytme Phong #




