2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT'

N

DOCUMENT # L04000014297

1. Entity Name

SEDITA LIFE & WEALTH MANAGEMENT; LLC

Principal Place of Business

104.N..EVERS, STREET, SUITE.202
PLANT ary, FL 33563

PLANT CITY, FL 33563

Mailing Address
104 N. EVERS STREET, SUITE 202

FILED

Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90021 050 ****50.00

e E00zyE0l

LY . ._'L - { . T ~ )

Suite, Apt. #, etc. Suite, Apt. #, etc.
P 0 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptlied For
5( Not Applicable

i Count Zi

Zip ounlry ° Country 5. Certificate of Status Desired O $S. 00 Addtional
o - o —— _ Fes Required _
8. Name and Address of Current Registered Agent 1 Name and Address of New Registered Agant
Name

SEDITA, JOSEPHE
104 N, EVERS STREET, SUITE 202
PLANT CITY, FL 33563

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered off ice or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i L o . c o

SIGNATURE :
PRI 1Signature, lyped or prinfed name of registered agent and titla il pplicatza (NOTE: Raygistared Ageni signatura required when rainstating} DATE
! o R : . W

.. FllingFeels$50.00._ . . .| o ot Make chetk payableto 7L 1 -

Due by May 1, 2005 Frorlda Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
5LE MGRM I Delete THLE [ Change  [J Additian
NAME SEDITA, JOSEPHE NAME
STREET ADDRESS | 104 N. EVERS STREET, SUITE 202 STREET ADDAESS
CiTY-57-21P PLANT CITY, FL. 33563 CITY-51-2IP
TIMLE [ Delete TIMLE [JChange  [O Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIrY-s1-21P
TILE - ] Deiete e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY.S7.2P CITY-57-2P
THLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CIY-5T-2IP
TITLE O belete TITLE [JChange  [7 Addition
NAME . NAME
STEETADDRESS | STREET ADDRESS B
CITY-ST-2IP - Lt CITY-ST-2P . .
o P PR T ‘ [ Delete FITLE g - D Chﬂﬂdé {J adsition
NAME . . JNAME )L P —_—-
smfsrmness - . R " -|' STREET ADRESS T - L e e
Birilst-op CITY-8T-2P

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
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 managing member or manager of the

limited fiability company or the receiver or irustee empowered to execute this report as required by Chapler 608, Florida Siattes.

)o SEFPH E. L5t
SIGNATURE: £ Z [ 20)cc 813753 - 4,97
SIGNA ANDYPED OR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dﬂ{ Daytime Phang #




