2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

1. Entity Name
SEA HORIZONS, LLC.

DOCUMENT # L07000115187

Secretary of State

02-18-2008 90077 050 ***138.75

Principal Place of Business

2111 SE FEDERAL HWY.
STUART, FL 34994

Mailing Address

2111 SE FEDERAL HWY.
STUART, FL 34994

RUTTER

T

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

Suite, Apt. #, etc. Suite, Apt. #, etc.

H A 01162008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Countl i Count iti
B ountry Zip ountry 5. Certificate of Status Desired () $5.00 Adgitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GANGEMI, JOAN L

2571 SW BEVERLY ST Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34953

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE

Signature, lyped of printed neme of registered agent and title i applicabla. (NOTE: Registered Agent signature required whan reingtating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will b $538.75

Make check payable to
Florida Department of State

11. 1 hereby certily that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as il made under oath; that | am a managing member or manager of the

limited iability company or INe receiver or rustee empgwered to execute this repart as required Dy Chapter 608, Florida Stalutes.

Y

%/_M/’r

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

23 //3/0 & 222-431-5275

Date Daytiene Phona ¥

SIGNATURE:

3. .. . MANAGING MEMBERS/MANAGERS 10. ADOITIONS/CHANGES

e " |'MGRM 7 Delete TInE : [ change < [ Addition |
NAME-, . , . [ GANGEMI, JOAN L HAME ‘ T
STREET ADORESS |' 2571 SW BEVERLY ST STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CIY-ST-2P

TWLE .- - [ pelet THLE . . . y .. [lchange {7 Agdition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-5T-2IP Cny-St-2IP

TInE (] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZIP GITY-S7-2P

THILE [ Delete TITLE Jcthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 53-7IP GIty-ST- 20

TITLE O pelere TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTy-51-2IP CITY-ST-ZIP

TLE O petete TLE {CcChange  [1'Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-5T-2IP




