FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000083366 iy 04-07-2008 90223 037 ***138.75

1. Entity Name

SEA RAIDER, LLC

Principal Place of Business Mailing Address b\)U &
9942 ORCHARD HILLS ROAD 9942 ORCHARD HILLS ROAD '
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
Suite, Apt. #, etc Suite, Apt. #, etc.
P P 01272008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
2_6" O '—’ D qul é Not Applicable
Zi Counti Zi Count r
P ouniry P ountry s. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CRAWFORD, JOHN R
1200 RIVERPLACE BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Cods
8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or boltn, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and iite it applicable {NQTE: Registered Agent signature reguired when renstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to . .
After May 1, 2008 Fee will be $538.75 ' " Florida-Department of State -
) NANAGING MEMBERS/MANAGERS 10. " ADDITIONS /CHANGES
TTLE MGR [ petete TITLE O change [ Addition
NAME HIGGINS, GARY S NAME
STREET ADDRESS | 9942 ORCHARD HILLS ROAD STREET ADDRESS !
CiTy-ST-2IP JACKSONVILLE, FL 32256 Ciy-51-21P
TILE MGR O3 Delete TILE [ Change ] Addition
NAME HIGGINS, DEBRA B NAME
STREET AGDRESS | 9942 ORCHARD HILLS ROAD STREET ADDRESS
CITY-ST-1F JACKSONVILLE, FL 32256 CITY-ST-2IP
TINE T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§T-21P CITY-ST-2P
TIMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Deleie TITLE [DiChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IF
11. | hareby cetify thal information supptied with fhis filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rfport & true and accuratp and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or managegof the
limitad liability cofhpanyr the receive) empowered to exacule this report as required by Chapter 608, Florida Statutes.
* . . 70
L
Gra Yt s # | A=. 0%
SIGNATURE® S Y Iecans . OF #19L.2190
51GNATURE ANt TYPED oR JRINTED NANE O MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
Wi, -




