FILED
Mar 07, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000061597 -

1. Enlity Name

SEASHELL HOLDINGS, LLC

Principal Place of Business

418 CANAL STREET

NEW SMYRNA BEACH, FL 32168  US

Mailing Address

418 CANAL STREET

NEW SMYRNA BEACH, FL 32168  US

Secretary of State

03-07-2008 90227 027 ***138.75

60013231

LR AT

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
ell Branch 5100 014 Howell Branch
i # ite, Apt, # .

Suile, Apt. #, etc. Rd Suite, Apt, #, etc rd 02252008  Chg-LLC CR2EQ83 (12/08)

City & State City & State 4. FEf Number Applied For
Winter Park FL 32792 Winter Park, FL 20-5211607 Not Applicable

Zip Country Zip Country - ) $5.00 Additional

5. Certificate of Status Desired 0 ) .
32792 UsSa 32792 USa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PETERSON, SID C JR.
418 CANAL STREET
NEW SMYRNA BEACH, FL 32168

o,
PR

Dorothea M., Fox

Street Address (P.O. Box Number is Not Acceptable)
ell Branch Rd.

City
Winter Park

FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent. /
SIGNATURE -DORQ'f'hzﬂ m. F—0X /%%LQM ;-a 6 -0 ?
Signature, typed of printed name ol registered agent and Iiie if apphcabie. = IOTE: Regisiered Agen| signature required when reinsiating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable io
Flerida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR % Delete TIMLE [JChange  [] Additior
NAME PETERSON, SID C JR. NAME
STREET ADDRESS | 418 CANAL STREET STREET ADDRESS
CITY-ST-7iF NEW SMYRNA BEACH, FL 32168 CITY-5T-2IP
e MGR [ Defere TITLE [ change [ Addition
NAME WEGMAN, JOSEPH NAME
STREET ADDRESS | 3120 WARSAW AVE FIREHQUSE #24 STREET ADDRESS
ITY-ST-2IP CINCINNATI, OH 45205 CITY-ST-2P
TIILE T Detete TITLE President O change ~ B Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS Tom Wall .
CITY-$T- 2P ev.srze |1 Amberhill Trail
Bayamiyd Ontario LRIAD"
TiLE 1 Delete TITLE e e T T T change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 3 Delete TLE D change T Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§F- 2P _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST- 2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave tha same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowerego @edule this repon as required by Chapter 608, Florida Statutes.

4 ot} pfi-wekik@

Daytime Phone #

SIGNATU‘RE AND TYPED OR PRINTED FAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




