2008 LIMITED, LIABILITY COMPANY Mav 2 g; I%O%]g 8:00 am

ANNUAL REPORT
DOGUMENT # L98000002580 Secretary of State
1. Entity Name 05-28-2008 90138 030 ***143.75
SEAWIND CARIBBEAN, L.C.
Principal Place of Business Mailing Address
2445 DRESDEN TRL 89 LONGPINE TRL
APOPKA, FL 32712 MOUNT DORA, FL 32757
B O S LS LR R
%9 i.ouc.ste' TR :
Suita, Apt. , oic. Suite, Apt. #, otc. 05012008 Chg-LLC  CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3565545 Not Applicable
Zp Country %o Country 5. Centficato of Status Desired 28 f:ggqmm‘
8. Name and Address of Current Registared Agent T. Name and Address of Now Reglistersd Agent

Name

CALDWELL, TREVOR
2445 DRESDEN TRL Strest Address (P.O. Box Number is Not Acceptabie)

APOPKA, FL 32712

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened agent and s if applicable. (NOTE: Registered Agent signaiure sequired when reinstating) DATE

FILE NOWIIt FEE IS $138,78 Make check payable to
After May 1, 2008 Fee will be $538.78 Florida Department of State
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME OMGR O betets TIE O change [ Addition
NAME CALDWELL, TREVOR NAME
STREET ADORESS | 2445 DRESDEN TRL STREET ADORESS
CITY-S7-2P APOPKA, FL 32712 CITY-ST-2P
TME MGRM O Deiste TITLE B4 Crange [ Addition
NAME CALDWELL, MARGARET NAME
STREET ADDRESS | 59 LONGSPINE TRL smee anoress | B Loncgprne TRAIL
CiTY-57-2IP MOUNT DORA, FL 32757 CITY-57-2P
JILE MGRM B Detete TTLE Cchange [ Aadition
NAME CALDWELL, JOHN W NAME
STREET ADORESS | 89 LONGSPINE TRL STREEF ADDRESS
CITY-S1-2P MOUNT DORA, FLL 32757 ciry-S1-ap
TMEe [ Detete TE [OJcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cy-sT-7P
TmME T Delete TME 7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P R
TLE {1 pelate e D changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-BP ¢IY-ST-2P

11. 1 horeby certify that the information suppiied with this filing does net qualify for the exernptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | Bm a managing member or manager of the
limited liability company or the receiver or trustes smpowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _laasaul Calduelt maegaes” Cacpwesre Arﬂ 30,2008  oF - -IUOY

mmumom@mmwmmmmmmmum Daytime Phone #




