2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # L01000006900 5 Secretary of State

:SEEKﬁ NI\TA?\]NlNG LLC 01-18-2005 30185 005 ****50.00

Principai Place of Business Mailing Address
3618 EL CENTRO ST 3618 EL CENTRO ST
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
T s O O A AR
3812 Goif Blud.[2812 Go e Blvd. |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01052005  Chg-LLC CR2E083 (aw OG‘)
ty t ty & Ehte 4, FEI Number Applied For
%q'% %EQC.L\ 11: L. S‘q‘ ' @e:\'e. &C‘q . :FL .| 08-8582798 Not Applicanie
‘ " ‘ q TN - $5.00 additional
énp3 ’7 O Q) il;nuf\é'l l QS éDB—JO (O aﬁh Q_t \ Q S 5. Certificate of Status Desired O . Feo Raquired
= 6-Name and Address of Current Reg| d Agent - - 7. Namo nnd Address of New Registered Agent -
Name :
g(I)F: BAYSOp?o;ETgR/B Street Address (P.O. Box Number 13 Not Acceptabla)
SUITE700
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registesed agent, or both, in the State of Florica. 1 am tamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE : _ i _
Sigrature, typed or printect name ol (egisterad agent and Live if appicable. (NOTE: Regisiared Agent signan.re requirsd when reinslatng) DATE
"Filing Feea Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES :
TIE MGR 0 Delete Tme M Em ol s Change 1 Acdition
NAME MANNING, R SEAN MGR NAVE LAwRence Wil |=\w:l Mann "q
STREET ADDRESS | 3618 EL CENTRO ST smeeraooness | 130 Fredonia Raa
arvstze | SAINT PETE BEACH, FL 33706 av-stze |Greenville , PA. 16129
TME MGRM ﬂmm TE Mm ] Crangs ‘ﬁmuim
NAME MANNING, BETH ANN M MGRM NAE PVenise CzyRwy
STREET ADORESS | 3618 EL CENTRO ST seeranoness {1135 Bear Rid qe m .
arv-st-2p | SAINT PETE BEACHPT, FL 33706 svsz [N Tondwanda , NY. 14120
TiLE [ Delete TITLE [ Change [ ] Addition
NAME NAME
~STREET ADDRESS | = — - - - - - STREET ADDRESS - —_— - . - . - — JE
CITY-ST-2IP Limt-ST1-71P
TILE [ oelete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-DP CiTY. ST-2P
TILE [ Delete TMLE (O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P
TILE . O3 pelete TME O Crange " [ Addition”
. NAME - NAME :
STREET ADDRESS — STREET ADDRESS L let
. CITY-ST-2IP CITY-57-2p Y

* 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
- indicated on this re nd accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the '
limited liability comfpany or the'Yecgiver or -] red lo execute this report as required by Chapter 808, Florida Statutes.
]
f

SIGNATURE: oo MQJYUYUM»Q I-12-0% (17.1)4,%—07_88

SIGNATURE AND TYPED OR PRINTED NAME GF MEMBER, OR AUTHORIZED R‘HE&EN‘TATN! Dats Daytimea Phona #




