Flle on or betore May 1, 1999 or Limited Liability Company will be
subject fo a $ 400.00 LATE FEE.
(

LIMITED LIABILITY COMPANY <S3EFg.
ANNUAL REPORT R

FLORIDA DEFARTMENT OF STATE
Katherine Harris . _
Secretary of State FHLED
DVISION OF CORFORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE AR L i
ol FLih [ B -

T e e adaess. DOCUMENT # 198000001062 BN CEE R e

1a. Pnncipal Place of Business Address

SEASCAPE INTERIORS, LLC

4052 CAPITOL DRIVE 4052 CAPITOL DRIVE
PALM HARBOR FL 34685 PAIM HARBOR FIL 34685
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Farmation
e 07/14/1998 FL
Suite, Apl. ¥, etc Suite, Apt. #, etc e e e . =
4. FEl Number D Appliad For
Ciy & State City & State T G~ BEA RS O Not Appiicable |
e —— [ 5. Date of Last Report 6. Cerlificate of Status Desired
Fals) Country 2ip Codriley
o
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Narne
CORPORATION SERVICE , COMPANY l~ﬁrvxy C. ,Scﬂb?AZZJ’,CQQ? 7
1201 HAYS STREET [ Stroel Address (P.O. Box Number is Not Acceptable} o |
TALLAHASSEE FT. 32301 E7Rg 70N ST,
Suite, Apl. #efc. . ) T
A R
City Zip Code
wew PerT RicheygL| 34452

8. Pursuvant to the provisions of Sections 608.416 and 608.508, Florida Slatutes, the above-named imited liabilty company submits this staternent for the purpose of changing
its registered office or regisiered agent, or both, in the Stale of Flarida. Such change was authorized by affirmative vole of a majority of the members. | hereby accepl the appointment

as registered ageni, and accep! the, ations., 7
OAalE y’/J’?j’

SIGNATURE _ . Pl s, . f
(gt d e A mpry Appe et anle IRETE B s A e g e e el e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM GEORGE, ROBERT L 4052 CAPITOL DRIVE PALM HARBOR FL
MGRM GEQORGE, LAURIE 4052 CAPITOL DRIVE PATLM HARBOR FL
TIOON2aS4 107 ——
04/ FT 79001 nas--024 |
AR 100, T sk DR 7Y
b

14 | dohereby cerlify that the information supplied with this kling doees notguality for the exemption stated in Section 119.07(3) (1), F lorida Stalutes Hurther cenity thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as 1 made under cath. that | am a managing member ar manager ol the
Iinkted Labihty company or the receiver of trustg or as required by Chapler 608, Florida Slatutes, and thal my name appears in Block 10, or onan

atltachment with an address

SIGNATURE:

INHSEI0 R (12-98] Lf ¥ T/




