2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000001316 May 02, 2007 08:00 A
!+ Enty Name Secretary of State
SEA BISCUIT LLC
Principal Placa of Businass Marling Address
1001 EAST LAS OLAS BOULEVARD P.Q.-BOX 030248 '
SUITE 200 FORT LAUDERDALE FL 33303
e osonsr. RO AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ctc. Suile, Apl #, ctc. 15t MOORE CR2E083 (10/06)
Cily & Stalo Cily & Stale 4, FE{ Numbor Applied For
NO-T APPLICABLE Not Applicadle
Zp Country Zip Counlry 5. Cerlificalo of Stalus Desrad 0 gi.gg};gadétmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
M.R. MCTIGUE & CO. -
1001 EAST LAS OLAS BOULEVARD, SUITE 200 Strgol Address (P.0. Box Numbar is Not Acceplable}
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named enlity submils this slaiement for the purpose of changing its registered oflice or registered agent. or bolh, in the Stale of Fiornida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prnlgd name of ragisiered aganl and nila i+ appicable {NOTE: Rogsitrad Agan signatura required when einstating) DATE
. FILE NOW!!'FEEIS'$50.00 = - =
Make Check Payable to Florida Department of State
. Dus By May 1, 2007 .
9. .MANAGING MEMBERS/MANAGERS ¥ 10. ADDITIONS ] CHAMNGES
' Additi
e MGR 3 Delete TITLE NG00 S7E20 [JChange [ Addition
g M.R. MCTIGUE & CO. A U il
. \ 5y
STREET ADDRESS | PO, BOX 030248 SIREET ADDFESS N5/22/A0-20078-023 R.08
CITY-S1-2ip FORT LAUDERDALE FL 33303 CITY-S1-7tp
THIF [ pelele {13 O change [T Addition
NAMLE NAME
STRI L] ALTRLSS ) SIRLLT ADDRLSS
CIY-51-2IP CIrY-sT-7IP
Tt [ oetete TILE [JcChange [ Aadilion
NAME F name
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP €Ty -ST-2F
(113 [ Delete T [ change [ Addilion
NAME NAME.
SIREET ADDRESS STREET ADDRFSS
eAY-SI-7IP CITY-51-21F
Tt O Delete TIILE ' : O change [ Addition
NAME NAME
STREE] ANDRISS STRICT ADDALSS
CINY-81- 2P CITY-51- 2P
e [ petete TINE O change () Addilion
NAME HAME
STREET ADDRLSS SIREET ADDRESS
CINY-S1-21P CITY-S1- 2P

11. | hareby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this roport is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limitod liability company or the receivar or trustoo empowered 1o execute this repen as required by Chapter 608, Florida Stalutes.

4 Pre sy deert” L& Manager Z/J/bé 964~/ 635609

L £ (A
F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayumg Phang «

SIGNATURE:

EBIGNATURI




