FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M05000000011 Secretary of State
1. Entity Name 02-21-2005 90175 024 ****50.00
SEA LEVEL INVESTMENTS,LLC o
Principal Place of Business Mailing Address
370 WOODCREEK LANE ' 370 WOODCREEK LANE
FAYETTEVILL, GA 30215 FAYETTEVILL, GA 30215 200 1 31 7 B
> P TS AR OBHCAEE LR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . | Applied For
o0~ 19 + 02 29 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg'ggq lﬁg:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRITZ, ROCBERT A
2381 BROOKSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32803
City FL l 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. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Bighaturs, types of printed nama of registared agent and title if applicabie. {NOTE: Registersd Agent signature required when reinstating)

T

Make check payable to -

Filing Fee is $50.00

Due by May 1, 2005 .. Florida Depariment of State = -
i 5 s R E N i

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TILE MR- T T T T  Eoetee o o fommes - T S T oL Lo - o [ Change. - [0 Addition
NAME “_i::— :K-UEI:!N-: SQQTT D:‘ ; .. '_h Lt i" . 'H- .- PERRER & NA@E : B ,:,: . ' - ;_ ..', . " - PR .i..- nl ..:. . e -. .-.:-:_,‘-- ’_
STREET ADDRESS | 370 WOODCREEK LANE STREET ADDRESS
crv-sT.ZP | FAYETTEVILL, GA 30215 CITY-S7-7P
TITLE MGR 3 pelate TITLE [ Change (] Addition
NAME FRITZ, ROBERT A NAME
STREET ADBRESS | 2381 BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CiTY-st-2I
TITLE D Delele TITLE [ Change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
me ol - o DODekete_ .~ Rme | . ot - - ~ - Change . [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CiTY-ST-ZP
TITLE O pelete TITLE : [ Change  [J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-2P CiTY-ST-ZP
TITLE O oelete -§ e [ change . [ Addition
NAME e e imerm e+ e —— o e o e e e o || NAME Sl . . i '
STREET ADDRESS _ _ STREET ADDRESS B T oo
cTy-sTzPn oL . j Ve CITY-ST-2P 2

11_. | hereby cer’tif‘yAthatleé ': ormation sypblied with this fifing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
: indicated on this report isjtrue and afcdyate and that my signature shall have the same legai effect as if made under oath; that | am a managing member.or manager of the » -
limited liability company dr the recefver br frustee empowered to execute this report as required by Chapter 608, Florida Statutes, . - e a - 7 -
BECTRNN L. . ) . [T U T

SIGNATURE:._\ Lilos  Ba-1e-Bupo

SIGNATURE ARD TYPED OR PRINTED NAME df SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone #
A




