2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # M96000000408

1. Entity Name

SEA-GAR, LLC

ecretary of State

04-15-2004 90117 Q40 ****¥50.00

Principal Place of Business Mailing Address

4424 COMMONS DR E., STE 2C
DESTIN FL 32541

e

DESTIN FL 32541

4424 COMMONS DR E., STE 2C

25024009

2. Principal Place of Business 3. Mailing Address

ll

INRURTRRmIN

Suite, Apt, 4, efc.

Sulte, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEl Number : Applied For
56‘0029;566 Not Applicable
e Country Zip Country 5. Certificate of Status Desirjed O ffe'ggq S:i:;tional
6. Name and Address of Current Heglslared Agent 7. Name and Address of New Registered Agent
— T P o s e - ewa e - - - - -Name - . - —— J. PR R - )

. HOLTHOUSER, MARVIN
4424 COMMONS DRIVE EAST, STE 2C
" DESTIN FL 32541

Street Address (P.O. Box Number is Not Accep;tabie)
|

City {

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE

Signaturg, typad of printed name of 1egisterad agent and litta if applicable

{NOTE: Repgistered Agant signatura required whan reinstating) !

OATE

G, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

ME MGR O Delete CTME t [Jchange  [J Addition

HAME HOLTHOWUSER, MARVIN NAME ;

STREET ADDRESS | 4424 COMMONS DRIVE E., 2C STREET ADDRESS '

CITY-ST-21IP DESTIN FL 32541 CITY-ST-2IP :

e [ Delete TITE Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS |

Y- §1-21p CITY-ST-21P i

TME [ Delete TITLE C Clcrange [ Addition
HAME NAME i
SRR [ = e T T ST AbDRESS | T T T T "“‘“““"‘"""T"“‘*” ST = -

CHTY-ST- 7P CITY-ST-21P !

TRE : O oelete e ; O Change [ Addition

NAME NAME |

STREET ADORESS STREET ADDRESS

C{TY-ST-2IF CITY-ST-2iP |

TTLE [ Detete TITLE | [J Change [ Addition

HAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CITY-ST.21P CIy-sT-21P !

TILE 1 Delete TITLE f [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS i

CiTY-ST-2IP CITY-ST-21P ;

11. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu'tes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ma'laglrlg member or manager of the
limited liabjli y or the receiver or trustee empqwered to execute this report as required by Chapter 808, Florida Statutes. J ‘S_D)

-

SIGNATUR MatviN L. HotTHev g 4/ '3 /"‘l’ 0 311

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona #




