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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
SEA INVE

DOCUMENT # M04000001662

STMENTS, L.L.C.

Principal Ptace

4200 W. CYPRESS STREET, SUITE 444
TAMPA, FL 33607

of Business Mailing Address

4200 W. CYPRESS STREET, SUITE 444
TAMPA, FL 33607

FILED
@Rr’
O

O5HMAR 21 &M 8:18

SECRET,

F
DIVISION ¢ e

r-.J (':}

fs0

PORATIONS
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1201 HAYS
TALLAHAS

CORPORATION SERVICE COMPANY___

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap uie. Apt. %, ete 02182005  Chg-LLC CR2E0B3 {10/03)
City & State City & State 4. FE| Number 9\0 Applied For
ARPHEBFOR" 07 DYY g Not Applicabla
Zi| t i i,
i i - _(:‘ournury s Zp . Country . _ 5. Certificale of Status Desired [ $5.00 Addiional
- - - - -1 — =~ ~——Fee Required—"""—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
T S A o e s =L e e R — —— e — - Namen_ —_— [ — T e e LTI P e

STREET
SEE, FL 32301-2525

""Stroet Addrass (P.O. Box Number is' Not Accepiable) —  ~=—

[

City

FL | Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR {J Delete TITLE O Change [ Addition
| NAME RAUENHORST, JOSEPH J NAME
, STREET ADDRESS | 4200 W, CYPRESS STREET, SUITE 444 STREET ADDRESS
| CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IP
- JIILE MGR O pelete THLE [ thange [ Addition
NAME GREENFIELD, BARRY W NAME
STREET ADDRESS | 4200 W, CYPRESS STREET, SUITE 444 STREET ADDRESS
-SSP L TAMPRA, FL_33607_. __ e CITy-ST-2IP
TMLE T Delete TITLE T T T T T ] Change ™ S Addittan -
HAME~ = e~ B - - Rt ”_“Jq '—“.J»":}:!“"ﬁ-"b
STREET ALDRESS STREET ADDRESS t' IHS05-~ 0105 -—005 #3500, 100
CITY-ST-2IP CITY-ST-ZP
ME T T Delete™ =~ T ———[~—~—— - ———— ~————[5]-Change —- =] -Acdiion -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE ] pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-7p CTY-ST-ZP
CTLE 1 Deicte Tne ) Charge [ Addition
NAME - , HAME
[, sTezr DoREss STREET ADDRESS
" iy -st- 2 CITY-ST-2P

SIGNATURE:

2/13/45

SIGNATURE AND TYPED OR P|

Date

- 11. | hereby cartify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowaered to executa this report as required by Chapter 608, Florida Statutes.

F13-322-444¥

Daytime Prone #

S




