FILED
2004 LIMITED LIABILITY COMPANY | 'Apl‘ 28,2004 08:00 AM

ANNUAL REPORT ) 2004 08:00 AM
DOCUMENT # L99000006148 Secretary of State

1. Entity Name
SEAGRAPE HOLDINGS, L.C

Principal Place of Business . Mailing Address
1600 SOUTH FEDERAL HIGHWAY, SUITE 200 1600 SOUTH FEDERAL HIGHWAY, SUITE 200
FORT PIERCE, FL 34950 o FORT PIERCE, FL 34950 :
04122004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P T e
65-0973037 i Not Applicable

5. Gertificate of Status Desired O ?g‘ggq??e{;m’”a'
1

6. Name and Address of Current Registered Agent

§600 SOUTH FEDERAL HIGHWAY, SUTE 200~ DO NOT WRITE
T o IN THIS SPACE

FORT PIERCE, FL 34950 ;

Cyre e o

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar'\:;vim. and accept-
the obligations of registared agent.

SIGNATURE . AU .- R - -
Signature, typed or grinted nama of ragistered agent and titie if applicable {NQTE. Registence Agant signaiure required when refsating) . DATE
R _4 fuu*.sugquﬁzir -
Filing Fee is $50.00 f y - | 17
Filing Foo is $50.00 04/28/04-B0036~023 50. 0D
8. MANAGING MEMBERS/MANAGERS = -
TITLE MGR
NAME GONANO, DOUGLAS E

STREET ADDRESS | 1600 SOUTH FEDERAL HIGHWAY, SUITE 200
CITY-5T-2P FORT PIERCE, FL 34950

TTLE

HAME

STREET ADDRESS
CITY-5T-22

TLE
NAME

amsrae DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-Sr-2Ip

TITLE

NAME

STREET ADDRESS
LIy -87-21p

TITLE
NaME
STREET ADDRESS

CHY-SI-2P /’}

11, { hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informationA
indicatad on this report if trug and accuratg ang.that my signature shall have the same legal effect as if macde under oath; that | am a managing membar or manager of the
limited liability company for the receiver orffustge e wered to execute this raport as required by Chapter 608, Florida Statutas.

SIGNATURE: AT 4// !LQD! 63

SIGNATURE AWED or PR!NTE!; N}M‘E—OF SIGNING MANAGING MEM‘BEJ!, QR AUTF{&%IZED REPRESENTATIVE le Daytima Poone #




