FILED

2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT

Secretary of State

(02-07-2008 90088 044 ***138.75

DOCUMENT # L07000010750

1. Entity Name
SEBSEA ENTERPRISES, LLC

Principal Place of Business Mailing Address
4517 DEER CREEK BLVD 4517 DEER CREEK BLVD i
SARASOTA, R 34238 SARASOTA, FL 34238

ARG MORd L

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc.

e, Apt Ao 02022008  Chg-LLC CR2E0S3 (12/08)
City & State City & State 4, FEI Number Applied For
QO 5"‘"14’?30 Not Applicable
Zip Country Zip Country - ) £5.00 Aaditional
8. Centificate of Status Desired M Fee Required
8. Name and Address of Current Regi! d Agent 7. Name and Address of New Registored Agent
Name

MCLAUGHIN, THOMAS J

200 SOUTH ORANGE AVE Straet Address (P.O. Bax Number is Not Acceptable)

SARASOTA, FL 34236

City

FL | =0

8. The above named entity submits this statement for the purrjﬁse of changing its ragistered office or registerad agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad of printed name of registared agem and 1kl if applicable (NOTE: Registered Agert signatire required whan reinstating) DATE
FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ] Delete e [ Change [ Addition
NAME ADDICOTT, SUEE NAME
STREET ADDRESS | 4517 DEER CREEK BLVD STREET ADDRESS
CAY-ST-2P SARASOTA, FL 34238 CTY-ST-2P
TME [ Deletn TITLE D Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 7 oelete TME [Jcengs [ Addition
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CIvY-ST- 2P
TTLE [T Detete TME I Cenge [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-ST-2P CrY-ST-7P
TMLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
TmE £ Detete me [JCrenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as it mads under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sut Ellen Rdolicett W\O»nﬂzabr
SIGNATURE: - N

u 1
mwu:mnmonmmmmormmm

G0~ 9t g A

Deytime Phone #

6%




