FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?L.SNEJ,QA ENT # 198000002580 04-30-2007 90072 013 ****55.00
SEAWIND CARIBBEAN, L.C.
Principal Place of Business Mailing Address
2445 DRESDEN TRL P.0. BOX 1865
APOPKA, FL 32712 MINNEOLA, FL 34755
B L P —— RV AR
B LovesPive TR
Suite, Apt. #, sic. Suite, Apt. ¥, etc. 04272007 Chg-LLC CR2E083 (12/08)
City & State City & State . — 4, FEI Number Applied Far
MouvnT DoRA , L 59-3565545 Not Applicable
e Country z§1—+s'1. O 5. Certificate of Status Desired (K] feiggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

CALDWELL, TREVOR
2445 DRESDEN TRL Street Address (P.Q, Box Number is Not Acceptable}

APOPKA, FL 32712

City FL I Zip Code

8. Tha abova narfed entity submits this statement for the purposs of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. )

SIGNATURE

Signature, typed of printed narve of regisiered agoent snd lite § apphcable. (NOTE: Regmtared Ageni signature required when renstiting |

Filing Fee is $50.00
Duée by May 1, 2007

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME " | OMGR (] Delete TME (O change [ Addition
NAME CALDWELL, TREVOR NAME

STREET ADORESS | 2445 DRESDEN TRL STREET ADDRESS

CITY-ST1-21P APOPKA, FL. 32712 CITY-ST-2IP

TITLE MGRM O Delete TME 3 Change [ Addition
NAME CALDWELL, MARGARET NAME

STREET ADORESS | PO BOX 1865 STREET ADORESS | 5. LONGSPINE Taw

omY-s-2P | MINNEOLA, FL 34755 oSk | Moy T DoRA, FL 3ATASH

TITLE MGRM O petete TME Change [} Addition
NAME CALDWELL, JOHN W NAME

STREET ADORESS | PO BX 1865 simeE anonzss | 0] oM GEPNE TR

CiTY-ST-2P MINNEOLA, FL 34755 CITY-S7.20P MouwT Dora, FL 2OFST

THLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-21P CITY-ST-2P

TTE O Detete TME £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Deleta TILE [JChange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
incticated on this report is true and accurate and that my signature shail hava the same legal effect as if made under cath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Margaul” Caldluwell MARGARET GAOPWELL  Apy| 07 200 403 -34S-3409

BIGNATURE AND TYPEQ DR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dets Daytirs Priona &




