2008 LIMITED LIABILITY CZMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 13, 2008 8:00 am

DOCUMENT # L99000001316 Secretary of State
1. Eneily Name 05-13-2008 90064 003 ***138.75
SEA BISCUIT LLC
Principal Piace of Business Maifing Address
1001 EAST LAS OLAS BOULEVARD P.O. BOX 030248 co Sty
SUITE 200 FORT LAUDERDALE FL 33303 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etz Suite, Api. #, eto. 151 MOORE GR2E083 (10/07)
Cily & Slate City & Staie 4. FEI Numger Applied For
NO'T APPLICABLE Not ADP”CHCIE
Zip Country Zip Couniry e . $5.00 Additionat
. 5. Cerlificate of Status Desirad O Fon Hequ"eé !
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 (P.C. Box Number is Not Accepiabia)
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named enlity submits tnis statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Fiorda. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed or sented name of regatersd agent and { ta f sopicacie NOTE: Ragistarsd Agert signalure 1equicd when rensating) DATE
FILE NOW!!! FEE IS 5138.75
After May 1, 2008, Fee Will Be $538.75
Make Chéck Payable to Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADBITIONS f CHANGES
TILE MGR [J pelete TITLE [ chenge - [ Addition
NAME M.R. MCTIGUE & CO. NAME
STREET ADDRESS |P.O. BOX 030248 STREET ADORESS
CITY-ST-ZIF FORT LAUDERDALE FL 33303 CITY-E1-2ZP
HILE ) 3 Dealeta TITLE [1change 7] Addition
HAME KAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2Ip CITY-ST-2P
TiTLE O pelere TITE [TIchange ] Addition
NARE HAME
STREET ADBAESS STREET ADDRESS
CITy-ST-7P CiTY-37-2p
TLE ] Delete THiE EJChange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
[4TY-ST-TIP CITY-55- 7
TITLE [ pelete THLE [JChange [ Adeition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-3T- 2P ' CnY-57-7
e O belste TITLE ] Change ] Additicn
NAME NAME
STREET ADDAESS STREET &DDRESS
CrY-51-2F CITY-ST-2p

11. | hereby certily that the information supplied wit this filing does net quality for the exerptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this repcri is true and ascurale and that my signature shall have the same legal effect as it made under oaln: that | am a managing member or manager of the
limited liability company or the receivar or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. ;9;;5/2&47‘ Y
smnmune:%ﬁm P9 KLy CTrgue 7B _ pfarie )l %q/éeg 463 -SHTO

SIGNATURETAND TVPED OR PRIKTED ket OF MEMBER, R, OR AUTHORIZED REPAESENTATIVE f Coa Gyt Pres #




