FILED
' Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY &, Secretarv of State
ANNUAL REPORT . ry

04-28-2008 90028 024 ***]138.75

DOCUMENT # L0O6000079668

1. Entity Name

1063 SEA HAWK, LLC

Principal Place of Business
100 LA MESA DRIVE

ST. AUGUSTINE, FL 32095

Mailing Address

100 LA MESA DRIVE 3ﬂ003724

ST. AUGUSTINE, FL 320895

2. Prircipal Place of Business - No P.0. Box #

3. Mailing Address

(RR R  EETER D

Suite, Apl, ¥, etc. ite, Apt. #, aic 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 C0 AL pplied For
Not Applicabie
Zip Country Zip Country = 35_00 Additional
8. Certiticats ol Status Desired O Fes Required
8. Name and Address of Curront Reglstered Agent 7. Namo and Ackdress of New Regi d AgentL
Name

MACLEAN, MARK B

2033 FLESHER AVENUE Sireet Aadress (P.0O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32207
City FL I 2ip Cocle
8. The above named entity submits this statement for ihe purpose of changing its registered oflice of regisiared agent, or both, in the Siate of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE

SIonature, typitl b OnbRe P of

agerk g ute ¥

{NOTE: Regiiterad AQent tigrature required when rertaseng} OATE

FILE NOWIll FEE IS $138.75

Maka check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

{13 MGRM O pete niLE [Ocnange [ Adsition
NAME KOSMIS, JAN H NAME

STREET ADDAESS | 100 LA MESA DRIVE STREET ADDRESS

Cry-Sr-a0 ST. AUGUSTINE, FL 32095 CmY-§1-29

TME MGRM XXperee M 3 Chanpe [ Addtion
NAME KOSMIS, DONNA NAME

STREET ADDRESS | 100 LA MESA DRIVE STRFET ADDRESS

Cy-st-2p ST. AUGUSTINE, FL 32095 Y- ST 2P

e 7 Deteta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-SI- IR omY-S1zP

TILE O Deletr THLE O cnange () Agarion
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST.2P ciry- Sl o

IME O petets g O ctange [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7P cr-51- ¢

e O Oekete nne Dchange  [J Adgitlon
NAME MNAME

STREET ADDRESS STREET ADCRESS

CITY-57-29 Y-S 22

11. | hereby cedify thal the inlormation supplied with this liling does nol quakty for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the infermation
is trus and accurate and that my signature shall hava the same iegal elfect a3 il made under oath, thay | am a managing member or manages of the
limited kability comparny of the receiver of trustee empowerad 1o executs this report as required by Chapter 608, Florida Siatutes.

g G SN

AND TYPED OR PRINTED RAME OF SIGNING

indicated on this repon

SIGNATURE: .

ER, DN D REFAESENTATWE




