FILED
2006 LIMITED LIABILITY COMPANY ADr 26. 2006 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # L98000002580
1. Entity Name 04-26-2006 90024 032 ****55 00
SEAWIND CARIBBEAN, L.C.
Principal Flace of Business Mailing Address
2445 DRESDEN TRL P.0. BOX 1865
APCPKA, FL 32712 MINNEOLA, FL 34755
s T S OO

Suite, Apt. #, eic. Suile, Apt. ¥, etc. 04242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

59.3565545 Not Applicable
ap Cauniry &p Country 5. Cenificale of Siatus Desited fﬂseggq Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
CALDWELL, TREVOR v
2445 DRESDEN TRL e Strect Address {P.0. Box Number is Not Acceptable}
APOPKA, FL 32712
City . FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famnitiar with, and accept

the abligations of registered agent.

SIGNATURE A
_fn Signature, typed or prvted name of rejstered agent g tte £ appicatle, (MOTE: Registered Agent signsiare required when renstaing) DATE
Fillng Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE OMGR 2 petete TILE [ Change [ Addition
NAME CALDWELL, TREVOR NAME
STREET AGDRESS | 2445 DRESDEN TRL STREET ADDRESS
CNY-ST-2P APOPKA, FL 32712 CY-s1-29
TME MGRM 3 pelete TILE O Change [ Addition
NAME CALDWELL, MARGARET NAME
STREET ADDRESS | PO BOX 1865 STREET ADDRESS
GITY-ST-21P MINNEOLA, FL 34755 CITY-ST-2IP
TLE MGRM O pelete TALE MChange  [] Adeition
NAME CALDWELL, JOHN W RAME
STREET ADORESS | PO BX 1865 semaoes | P O B 1B6S
CiTY-ST-ZP MINNEOLA, FL 34755 CiTy-S1.2IP
miLE [ pelete WTLE Ochange [ @ﬂmn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 27 CITY-51- 29
TITLE [ betete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CTY- 5779 %
TE [ peiete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P

11. | hereby certity that the snformation supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the |n‘0rmanun

indicated on this report is true and accurate and that my sigrature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver of Irusiee empowered to execute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: W Cadduntl.  unechest CUDEW APRIC 33, dovb  AUF-E-oq

SIGNATURE AND TYPED NTE:I NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytumea Phone: #




