FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ofState
DIVISIONOF CORPORATIONS

LIMITED LIABILITY COMPANY &
ANNUAL REPORT

1897
FILING FEE el oport $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

T Namo ang Varing Address —DYOCUMENT #.96000001300
SEAHAWK RESEARCH L.C.
270 WOODCREST ROAD
KEY BISCAYNE FIL 33149

h Incorrect information and enter correction in Block 2a.

FILED

97TAPR 28 M 9: 23

SECRETARY OF STA
TALLAHASSE: E, I“LO?IE\

Ta. Frincipal Place of Business Address

P70 WOODCREST ROAD

KEY BISCAYNE FL 33149

il above mailing address is incorrecl in any way, line throu < 5 -Daie Brgarized or Guailied | #a. Slate of Formation
2 Principal Place of Business 2a. Mailing Address 3. Date Orga o6 L
N H
Sﬂ-v\r\(i__ I 2/11/19 4
8- ' D Applied For
Cily & State City & Stals E/Nm Applicable
B. Date of Last Repon 8. Certificate of Status Desired
Zip Counlry Zip Country
St Arklbiateal Fec Bedguiresd D
7. Name and Address of Current Registersd Agent 8. Nams and Address of New Regiatared Agent
Name
KEYS, TYLKR

270 WOODCRESY ROAD
KYY BLSCAYNE FI. 33149

Straet Addrass {F.D. Box Number is Not Acceptabls)

Sulls, Apt. ¥, etc.

City

Zip Code

FL

as ragistered ageni, and accept the obligations.

~

SIGNATURE

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florlda Btatutes, the above-named limitad liabifity company submits this al-:alemem {or the purpose ol changing
its registared office or tegisterad agent, or both, inthe Stale of Florida.&.t&mgawas authorized by affirmative vote of a majority of the members. I hereby accept the appoiniment

{Regislerad Agant Accepling Appainiment]  ¢NOTE Raglstered Agenl signature required when reinstating)

DATE Z// ):/? 7

\

10. Title Managing Members/Managers Business Stteel Address City, State and Zip Code
MGRM KEYS, TYLER 470 WOODCREST ROAD KEY BISCAYNE FL
MGRM “)’, JONATHAN K 470 WOODCREST ROAD HEEY BISCAYNE FL

P

SONo0De162465——C
~05/01/97--01106--010
RERIZ03, TS ekR203, 75

a0

’1

1.1 dchareby carlify thatthe intormation suppliad with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florlda Statutes. | further certify that the information
indicated on this annual report is true and acturate and that my signature shall have the same legal effec! as it made under oath; that | am a managing member or manager of the
limitad liability company of the receiver or frustee empoweread o exacule this report as requlired by Chapter 608, Florida Statutes; and lhat my name appears in Block 10, oronan

atlachment with an address.

SIGNATURE:

7/{’/17 30530 - 513y

7 - Y& >
?Jé (Tywer Xéys
TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

[atn Daytime Prione ®

INHSE 10 R(12-96)




