Flle on or before May 1, 1999 or Limited Liability Company will be
subject toa $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <
&

FLORIDA DEPARTMENT OF STATE

Katherine Harrls B [ L f: D
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS ?9 r‘-PH 20 [‘ii ‘D: ‘ L

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o . ) o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRS SAINCLILATRS

ama an ailin ress . Jl-"'. .-'A«SHSI ' ; ', r) ;H) 4
! mLimiteddL%b!lnlgcAggnpany DOCUMENT # L98000002580 I !l H EL ! kj t

SEAWIND CARIBBEAN, L.C.

T

1a. Principal Place of Business Address

270 CLEMORE AVENUE 270 CLEMORE AVENUE

LONGWOOD FL 32750 LONGWOOD FL 32750
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. T T Ll/)() 24_1)998 1. E:L ]

. FEl Number D Applled For
iy & 5@l | ity & State T T 7 'gS . S > Cfﬁ”‘ D Not Applicasie |
5 et ——— " o 5. Dale of Lasl Repoit i [ 6. Conlilicate of Status Desired
57> Ao e |
7. Name end Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

GRAHAM, JESSE E JR. o J

GRAHAM, CLARK, JONES, BUILDER, PRATT | SteciAddress (P.0. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE, THIRD FLO

1 : ' s Apt heic i MO ._ﬁEtﬂE?-——F
s — = uu i rG - EARE1BR, 75

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited liability company subrits this statement for the purpose of changing
ita registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members | hereby acceptthe appaintment
as registered agent, and accept the obligations.

SMGNATURE . — DATE —
mp.:mqwt q uA; e fN‘llH]lrLlAy I ql: feg e dwbes fened o

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| CALDWELL, TREVOR 270 CLEMORE AVENUE LONGWOOD FI,

11 tdo hereby certity that the informaltion supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3) (1), Florida Statutes | furthercertify that the information
indicalgd on this annual reporl is true and accurate and that my signature shall have the same tegal elfect as if made under oath. that | am a managing menmber or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, oronan

attachmeant with an address
SIGNATURE: Zzt:udréabﬁw.f [ oY -1 5 q QSLES)&M :’SSC%

INHSELIC R {12-98)



