2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 01, 2007 8:00 am

DOCUMENT # L06000121459 Secretary of State
1. Entity Nama
SEATOWER INSURANCE CONSULTING SERVICES, LLC 03-01-2007 30191 043 ****50.00
Principal Place of Business Mailing Address
113 SCHOONER LANE 113 SCHOONER LANE TTVAJ]
JUPITER, FL 33477 US IUPITER, FL 33477 US
e e S| GRS AeAR BN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2.0-R196195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?:ggq lﬁ:’:dm"-’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RDAD Street Address (P.O, Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL Zip Coda

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

SIGNATURE
Signature, typed or printed neme of registered agent and tite it applicable. (NQTE: Ragisterac Agent signatura requirad whaen rainstating) DATE

Fliing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. - MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete TITLE [Ichange [ Addition
NAME PALCZYNSKI, RICHARD W NAME
STREETADORESS | 113 SCHOONER LANE STREET ADDRESS
CITY-SF-2IP JUPITER, FL 33477 CITY-ST-21P
TmE . [ Delete THE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21F
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 7P CITY-ST-2P
TME O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE 1 petste TITLE [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P ; ChY-5I1-2P
TTE - . {1 besete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P ™~ CITY-§T- 2P

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y sighature ve the same legal effect as if made under oath; that | am a managing member or manager of the
r as required by Chapter 608, Florida Statutes.

11. | hereby certify that the mformation supplied with 4

: 237 [ stI-25Y -Gk

PED TR PRINTED NAME OF S/GNING MANAGING MEMBER, MXNAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona 4




