FILED

2007 LIMITED LIABILITY COMPANY S§p 10, 2007 8:00 am
ecretary of State

LO6000079668
PE?MCNUMENT # 09-10-2007 90103 033 ****50.00
. y Name
1063 SEA HAWK, LLC
Principal Place of Business Mailing Address
100 LA MESA DRIVE 100 LA MESA DRIVE
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095 ‘ B 0 0 5 5 7 B 8
R R GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242007 Chg-LLC CRIE0B3 (12/06)
City & State City & State 4, FE! Number X |Applied For
o ] Not Applicable
Zi.-p, ..-: Country Zip Country 5. Cenificate of Status Desirec [} $5.00 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- Name

MACLEAN, MARK B

2033 FLESHER AVENUE Streel Address (P.O. Box Number is Not Acceptalrle)

JACKSONVILLE, FL 32207
: wny

City FL | Zip Code

8. The above nar'ned entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

x

SIGNATURE 5

.. Signatlife, lyped or printed name of ragistered agent and litte if applicable {NDTE: Regislered Ayant signature réquired when reinstating) DATE
Finngsw#ea is $50.00 - Make chack payable to "
Due by September 14, 2007 : " . Florida Department of State' ~
9. MANAGING MEMBERS f MANAGERS 140. ADDITIONS / CHANGES
TITLE MGRM [ Delete THLE [ Change [ Addition
NAME KOSMIS, JAN H NAME
STREET ADDRESS | 100 LA MESA DRIVE STREET ADDRESS
CITY-8T-2IP ST. AUGUSTINE, FL 32085 CITY-$3-2IF
TiLE MGRM - 32 Detete TILE [ Change  [C] Addition
NAME KOSMIS, DONNA NAME
STREET ADORESS | 100 LA MESA DRIVE STREET ADDRESS
CiTY-8T-2ip ST. AUGUSTINE, FL 32095 CITY-81-2IF
TIIE O vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -§T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-21P
MLE 1 Delete TITLE [ change [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7iP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (o Jfot === 9/4/0F 0454 30

¥
SIGNATURE AND TYPED DRMNTED NAME OF SIGNIMTS—INE MEaﬂ!ﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




