2004 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR)‘*M | Feb 06, 2004 8:00 am

DOCUMENTH# 199000001316 ‘ Secretary of State

1. Eniity Name
02-06-2004 90162 019 ****50.00
SEA BISCUIT LLC

Principal Place of Business Mailing Address
1001 EAST LAS OLAS BOULEVARD, SUITE 200 P.0Q. BOX 030248 AU
FORT LAUDERDALE Fl. 33301 FORT LAUDERDALE Fl. 33303 : : '

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FE! Number Applied For

NO-T APPLICABLE Not Applicable

Zi Counts Fd i iti
F ouniry ® Country 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M.R. MCTIGUE & CO.

1001 EAST LAS OLAS BOULEVARD SUITE 200 Street Address (PO Box Number is Not Acceptabile)

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signalure, typed or primed name of registered agent and uile  apphicadle {NOTE: Registered Agen| signature réquired when ranglaing) DATE
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TInE MGR O Gelete TITLE (1 Change 7] Addition
NAME M.R. MCTIGUE & CO. NAME
STREET ADDRESS [P.O. BOX 030248 STREET ADDRESS
CHTY-ST-21P FORT LAUDERDALE FL 33303 CITY-ST-2IP
TITLE 1 celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE ] pelete TITLE T Change [ Addition
NAME . e - . ——— — : NAME o7
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TIME [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 2 Delete TILE [ Change  [J Addifian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP

11. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes, | further certity 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 cath; thai | am a managing member or manager of the
limited Eability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR%W//S‘: ke PSR T e 7C5 - //{ Z;/ 95y Sb3 0D

EPGN RE AND TYPED OR PRINTEW NAME OF SIGNING MANAMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




