FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

1. Entity Name 03-27-2007 90198 037 ****50.00
SEA HARBCUR HOLDINGS LLC
Principal Ptace of Business Mailing Address
7752 NW 74TH AVENUE 7752 NW 74TH AVENUE
MEDLEY, FL 33166 US MEDLEY, FL 33166 US e
ite, Apt. #, etc. ite, Apt. #, .
Sulte, Apt. #. ete Sulle. Apt. #, etc 03062007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number - Appiied For
20 - JHhoo 36l Not Applicable
Zip Country aip Country i ) $5.00 additional
§, Certificate of Status Desired 0 Fee Required
€. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglisterad Agent
Name
SOSA, ERNESTO J
7752 NW 7TATH AVENUE Street Adcdress (P.C. Box Number is Not Acceptable)
MEDLEY, FL 33166
City FL I Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm tariliar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, yped ot prinled name of registerad agent and tite il applicabla. (NOTE: Regisiered Agenl signature required when reingiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIfIONSICHANGES
TME MGRM _ O pesete TILE [J Change [ Addition
NAME SOSA, HECTOR V HAME
STREET ADDRESS | 7752 NW 74TH AVENUE STREET ADDRESS
CITY-3T-2IF MEDLEY, FL 33166 CITY-ST-2IP
TIMLE MGRM T Delete TILE [ Change [ Acdition
NAME SOSA, ERNESTO J HAME
STREET ADDRESS | 77562 NW 74TH AVENUE STREET ADDRESS
CiTY-ST-2IP MEDLEY, FL 33166 CITY-ST-2IP
TILE MGRM [ Delete TME (O Change [ Addition
NAME SOSA, DAVID E NAME
STREET ADDRESS | 7752 NW 74TH AVENUE GTREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33166 CITY-8T-2P
TILE [ petete TITLE [J Change [ Additior
NAME HAME
STREET ADDRESS STREET ADORESS
Crmy-ST-ap CITY-ST-ZP
TILE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
I O belets TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIy-st-ZIp cmy-si-28
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recei red ta execute this report as required by Chapler 608, Florida Statutes.
3/22 /07 By 6877
SIGNATURE: y ,
SIGNATURE AND TYPED OR FRINTED NAME OF ;&nns wu%s MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

L



