2008 LIMITED LIABILITY COMPANY Jan 14?}%{?8D800 am

ANNUAL REPORT

DOCUMENT # L07000056616 Secretary of State
1. Entity Name 01-14-2008 90044 012 ***138.75
SEACOAST HOLDING, LLC
Principal Place of Business Mailing Address . I
13035 SW 224 STREET 13035 SW 224 STREET , bUtU14b5
MIAME, FL 33170 MIAMI, FL 33170 .
R T T e 0 AR VR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2EG83 (12/06)

City & State City & State 4. FEI Number Applied For

d (0 - m 6 38 Q-D Not Applicable
P Country Zp Country 5. Certilicale of Stalus Desired [ Ei-ggqaf:;“"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PREVITH, PETER
5825 SUSET DRIVE Stresl Address (P.Q. Bax Number is Not Acceptable)
SUITE 210 .
MIAMI, FL 33143
co City FL | Zip Code

8. The above named enlity submits this statement for the purpase 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 pririad name of registerad agent and hitke if apokcable. {NQTE: Registerad Agant signanie required when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [ pelete TLE [JChange [ Addition
NAME RODRIGUEZ, GASTON NAME
STREET ADDRESS | 13035 SW 224 STREET STAEET ADDRESS
CIIY-ST-2IP MIAMI, FL 33170 CHTY-ST- 2P
TINE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2p
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADIVEESS STREET ADDRESS
CITY-ST-2IP GTY-51-2if
TITLE [ Deiete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

11. ¥ hereby certify that the information suppliec with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my si shall have the same legal effect as if made under calh; that 1 am a managing mermber or manager of the
limited liability company or the receiver Or trusiee empowgfed 10 608, Florida Statutes.

ute this report as required by Chapt

SIGNATURE: Q /

SIGNATURE AND TYPED OR PYINTED NAME OF SIGNING MANAGING MEMBER, RIXRALER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana %




