FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M07000006716 05-05-2008 90037 004 ***138.75
1. Entity Name
SEA ISLAND WAY, LLC
Principal Place of Business Mailing Address ‘ B 0“ 39 1 47
16822 GRAYS BAY BLVD, 16822 GRAYS BAY BLVD. .
WAYZATA, MN 55391 WAYZATA, MN 55391
TS T O[T R
Sulle. AL #. etc. Sute. Apl. 4, etc. 05012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
o 2| Not Applicable
AZiD .- R EST y e _Zipr ) | Couniry 5 Cerlmcate of Status Desnred O ?ese_gng:!;jilioﬂal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant — -
Name
NF\’N SERVICES INC. -
2731"EXECUTIVE PARK DRIVE, SUITE 4 Street Acddress (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
;.-_ ~. o . Cixy FL l Zip Code

8. Th _gibcue named entity submils'this staiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
thegbligations of registered agent.

,
SIGNATURE

Signawre. yped of n-'s‘n!eu_nam-e ol 18gisigred agert and Ll applicable, {MNOTE: Ragistered Agen! Sighalure required when ranstating) DATE
FILE NOWIll FEE IS $138.75 7 Make check payable to
After May 1, 2008 Fee will be $538.75 : N Flonda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITE O change  [] Acdition
NAME * RICARD, LOUIS NAME
STREET ADDRESS | 16822 GRAYS BAY BLVD. STREET ADDRESS
CITY-S1-2IP WAYZATA, MN 55391 CiTY-5T-2IP
TILE U] Delete TiLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
R - - R o B L _ [JChange _ [] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-S1-21P
TITLE [ pelete TIne [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE 3 oetete TINE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-S7-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-ZiP CIRY-5T-2IP

11. ' hereby centify that the information supplied with this filing does net gualiy for the exemptions contained in Chapter 119, Fiorida Staiuies. | further certify that the information
indicated on this report is true and acciywate nd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiy# 5 ejemzwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ 7 %00d Ty Hr-2487

SIGNATURE AND#ED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE ? Date Dayume Phone #




