FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000017413 04-07-2008 90230 024 ***138.75
1. Entity Name
SEALLC
Principal Place of Business Mailing Address TreNUUL S
10850 KIMBERFYLD LANE 10850 KIMBERFYLD LANE
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FI. 34986
T T KRN AR R AR
2310, S-Us | a»p, 5 Us |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
four Vi el rgmer Ftowce Fo 43-2017287 Not Applicabls
Zip 274987/ Country LUC{( Zp 3({?8; Cgr)trry LUQIC 5. Certificate of Status Desired 0 ?ese'gg"ﬁ:’:;"‘)”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name c :
PARUPIA, ARIF - ’ T Street Addres (P'é'AI; .\l ber i N'ﬁgﬂ??pumy
ree ress (P.O. Box Number is NOU ACCEpiable) |
10850 KIMBERFYLD LANE .éai ’ % ; VS J ,

PORT ST LUCIE, FL 34986

“Fonr___ Prevee
City FL | Zip Code 39752

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or printad name of registered agent and title if applicabls. (NOTE: Reqisterad Agenl signatwe requirad when rainstaling) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS /MANAGERS ! 10. C e ADDITIONSICHANGES

TITLE P - T pelete TITLE ' SR Change - ] Addition
NAME CHOWDHURY, A ) NAME

STREET ADDRESS | 3404 SE BEVIL AVE . STREET ADDRESS

CIry-$1-2IP PORT SAINT LUCIE, FL¥ 34984 CITY - ST-2IP

TILE P [ Detete TITLE Tl Change [ Adaition
NAME PARUPIA, ARIF NAME

STREET ADDRESS [ 10850 KIMBERFYLD LANé STREET ADDRESS

CITY-5T-2IF PORT SAINT LUCIE, FL 34986 Ciy-ST1-2IP

TITLE [ Delete TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CTY-§7-2IP

TTLE 7 [ Delate e [1Changs  [5] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CTY-5T-27

TITLE O pelete TILE { change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2F

TILE [ Detete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CTY-S1-1P

11. | hereby certify that the information supplied wlt
indicated on this report is true and acculate a
limited liability company or the g

hig flin does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
jignature shall have the same legal effect 2% if made under oath; ihat | am a managing memkxer or manager of the
Ered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 o~ 04 < (O Jyér - 855/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEME?R MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




