2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000123224

1. Entity Name

SEAWOLF CONSULTANT LL.C

Principal Place of Busingss Mailing Address

4627 WHISPERING WIND AVE PO BOX 272989

TAMPA, FL 33614  US TAMPA, FL 33688 US

FILED

May 02, 2008 08:00 AN

Secretary of State

0

04252008No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
20-8151936 Not Applicable

5. Cerificata of Status Desired

O $5.00 Addiianat

Fee Raquired

6 Namn and Addrass of 0urrent Roglslered Aganl

DINH, KHUE N
4621 WHISPERING WIND AVE
TAMPA, FL 33614

ORI
TR TR

8. The above named entity submits this statement for the purpose of changing its registered oltlc- or reglstered agent or both, in the Sta!e ol Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaiure, typed or prinied rathe of registarad 8gent and tike # apphcable INDTE; Rspisisted Apent signaiure required when rainsiating)

DATE

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

1

9. MANAGING MEMBEARS/MANAGERS
TITLE MGRM

NAME DINH, KHUE N
STREETADDRESS | 4621 WHISPERING WIND AVE
CITY- ST 2P TAMPA, FL. 33614
THTLE

NAME

STREET ADDRESS

CITY-ST-2IP

TTLE

NAME

STREET ADDRESS

CIY-8T-7IP

TIILE

NAME

$TREET ADDAESS

CITY-ST.7IP

TITLE

NAME

STREET AODRESS

CITY-S1.71P

TITLE

NAME

STREET ADDRESS -

GiTY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not gwality for tHe exemptions contained in Cnapier 118, Florida Stafutes. [ further cerlify that the information
indicated on this report is true and accurate and mat my slgnature shill hava thg same legal effect as if made under oath, that | am a managing member or manager of the |,
ort as required by Chapter 608, Florida Stafutes.

4/14 / 2 i

d to exedule this r

limited nablllty campany of the regaj

SIGNATURE:

SIGNAYURE AND @' MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

e |

Daytine Phone #




