2008 LIMITED LIABILITY COMPANY |

FILED

1. Entity Nams

SEA-GAR, LLC

Feb 22, 2008 08:00 AM
Secretary of State

Principzal Place of Busingss Maiting Address

4424 COMMONS DR E., STE 2C

4424 COMMONS DR E., STE 2C

o o “lllll“ ulll"l Iml I|W ||w Ilm Ill" Il”’ ||m |‘In Ilm mm m ‘II‘
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, glc. Suite, Apt #, slc 18t MOORE CR2E083 (10/07)

City & Staze City & Staie 4. FEi{ Number Apphed For

56'0029556 Nt Applicatle
Zi Cour Zi } iti
[14] ountry o] Courtry 8. Cartdicats of Siaws Desired O gi.gg‘ﬁ?:énonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

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

Straet Address (P.0. Box Number is Not Accepiable)

City

FL Z'p Code

8. The above named entity submits thie staternent for e purpose of shanging ity regrsiered office or registered agent. of boih, in \he State of Flonda. | am familiar with. and accept

the obligations of registered agenl

SIGNATURE

S il s, pLd on g 'ed 5ame of 1y s16rad HEonl 0 I oop el

(NGTE Ropgtar gl sgont 5 atune o6 e whon i ing:atn.gy TATE

Eaactte

MANAGING MEMBERS."MANAGERS

8 ADDITIONS / CHANGES

TITLE MGR 2] pelete I {Jchange  [] Aadition
HAME HOLTHOUSER, MARVIN L NAME

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

Cy-s-10 [ DESTIN FL 32541 [ITY-$T- 28

e [ Delete WILE DOGOODE39305  Ochang: D) Acditon
HAME ) NAME I:]E,-’IEL ."EDB"’E” U 4"31'] 138. ?5

STREET ADORESS STREFT ANRLSS

CITY-ST-2IP OITY-ST-2P

THLE 3 palete TiLE [Jchenge ] Addition
NALE NAME

STOFET ANUAESS " STHEET ALDRESS -

CATY-5T-7P CITY-5i- 2P

TiTE [ Dete En [ Change [ Addfitien
NAME MAME

STREET ADDALSS STREE? £DDRESS

Cry-5T- 2 ¥ cvestae

TME O Delete TILE [ Change [ Adrition
HANE NAME

STALET ADDRLSS STHEET EDDRESS

Ty-ST- 20 CiTY. 57-2P

TME O tetere TIME [ Change [ Addition
HANE NAME

STREET ADDRFSS STREET EDURESS

CTy-ST-21F CITY-5T-2p

11. ! hereby cenify Lhat the information supplied witn 1his filing doss not quality for the exemptions contained in Seciion 119, Fiorida Statutes. | further certify shat the infermaton
indicated an this repart is hue ang accurale and thar my signalure shall have the sams lsgal effect as if mada undse odin: that | am a managing inember or manager of the

limitad! liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Floride Stalutes.
S,GNATU.:VY\ZL‘WM ( olhore Fig 1208 (850) 050 311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lan Caylira P e




