e FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # L07000095595 04-25-2008 90026 017 ***143.75
1. Entity Name
ME AND THE SEA, LLC
Principal Place of Business Mailing Address 2 893 4
17056 MARINA COVE LANE 17056 MARINA COVE LANE - 60028994
FT. MYERS, FL 33908 FT. MYERS, FL 33908 ‘ ’ E
Suile, Apt. #, etc. Suite, Apl. # etc. 03292008 Chg-LLC CR2E083 (12/06)
City & Stale City & State‘t:;: 4. FEI Number Applied For
115 L‘% CMZ.?) Not Applicable
Zip Country Zip Country N . $5.00 Additionat
5. Certificale of Status Desired Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Namg¢ and Address of New Registered Agent
Name
LYNCH, PAULR. . : i , — -
101 EAST KENNEDY BLVD. STE 2800 Street Address {P.0. Box Number is Not Acceptable}
TAMPA, FL 33602
City F L Zip Code
8. The above named entity submits §his statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agen!.
SIGNATURE
Signalure. typsd of prinied name of registarad agent and 1ils il applicanin {NOTE: Ragistered Agant signature requied when reinstating) DATE
FILE NOW!Il FEE IS $138.75 t "7}, i Make check payable to
After May 1, 2008 Fee will be $538.75 +- . Florida Departimant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MO RE NG MO, 2 oelete TINLE [J Change [ Addition
NavE Lowrnie Kordokin NAME
STREFT ADDAESS \S3AS Fusy Steeek Souite 20S STREET ADDRESS
CITY.ST-ZP cimy-S1-2p
Sondusky Oxt H4R10 _
TITLE ] Delete TITLE [ Change [T Addiign
NAME HAME
STREET ADDRESS STAEET ADDAESS
cITy-sT-21P CImy-5T-2IP
TITE O oeete TILE O change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-5T-29
TE 3 velete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-21P CTY-ST-21P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ peiete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P cy-§1-219
11. | hereby certify that the information ith this fiing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and Accuratg’and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the regbi axecute thispeport as required by Chapter 608, Florida Statules.
SIGNATURE: ‘///7/0:?
RIGNATURE AHy{V’ED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMNTATIVE / Date / Caytma Phana ¥

L/



