FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

DOCUMENT #L07000001783 ecretary of State
1. Entity 04-17-2008 90168 034 ***138.75
SEAL SWIM SCHOOL, NORTH PINELLAS LLC
Principal Place of Business Mailing Address
14611 MIDOLEFIELD LANE 14611 MIDDLEFLELD LANE T Juuu1104
ODESSA, FL 33556 QDESSA, FL 33556
|

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address | m]ll" m |Im ﬂll] |||l| l Ilm Im IHI‘ ul“ “l “‘“ ‘m‘lm “"

Suite, Apt. #, etc. Suite. Apl. #, etc. 02212008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEi Number Applied For

Q0- | AWM IR Nat Applicable
Zip Courty ' Zip Country 5. Cortificata of Status Desited [ ?gggqx:dm'
8. Name and Address of Current Rogisterod Agent 7. Namo and Address of New Registered Agent
Name

TATE, MARK T Svyencon L Ses
212 . MAGNOLIA AVENUE Stleet Adgress (PO Number is Ngt Acceptable)
TAMPA, FL 33606 Se SERVAR\N Devve,

o “Tocpon Spranogs  FLI*TE gz

8. The above hiamed entity submits this statemnent for the purpose of changing its registered office or reglslered agent, of bath, in the Stale of Fiorida. | am familiar with, and accept

the obllgatjms of registered age )
S,GNATUR.—MC Suandon L, S VD;E/:} -0y

L5

Sgrmiure, ypedt of Pmtad mame tf rogeal aQaM B ite i {NOTE: Pgrtersd AJent sOonatns roqurad whin rangssng}
FILE NOWI!! FEE IS $138.75 Maka chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
£ v [ petete TME [ change [ Addition
NAME Ao nnon - Ses NAME
STREET ADORESS \,‘ga Ao \/‘ Noae Oc. STREET ADDRESS
TSz TNex Qon “6\0 Caons FL 339 fonmsw
TME 1 Detete E [ change I Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
Chy-ST- 29 CY-S1-2F
TE [ Dekte TLE [ Crange [T} Audition
NAME NAME
STREET ADORESS STREET ADORESS
0y -51-7p CITY-ST- 39
e [ pelete TITLE {Jcrange ] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-27
THLE (3 Detete TLE (3 crange  [7) Adition
NAME RAME
STREET ADDAESS STREET ADDRESS
LnY-Si-ap CITY-S1-2F
TIE D oelee - § e Ccrange T Addhion
NAME NAME
STREET ADORESS STREET ADORESS
Gy -S1-29 CITY-ST-2P

11. I hereby cerlity that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, florida Statutes. ! further certify that the information
Indicated on this report is lrue ang accurate and that my signature shall have the same legal effect as If made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver of rustee empoweted to execute this report as lequ@ﬁﬂa Florida Statutes.
SIGNATURE: M 4-,a-0§ (721)9¢2¢ 782
HGMA Do “Daytrme Phone ¢

TURE ANC TYPED OR PRINTED NAME OF SIGNIG MANAGING MEMBSER -SANSGER. DR AUTHORIZED REPRESENTATIVE




