2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000047086

1. Entity Name

SEA LION HOLDINGS, LLC

Principal Place of Business

525 N. TRYON STREET, SUITE 1700
CHARLOTTE, NC 28202

Maiting Address

525 N. TRYON STREET, SUITE 1700
CHARLOTTE, NC 28202

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90033 032 ****50.00

NGO RN

04202006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
ao o &2 S qu Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

. $5.00 Acditional

Fee Required

6. Namo and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

VICKAR, LIKERRY

353 OLD JUPITER BEACH ROAD

JUPITER, FE¥33477

Name

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

City

FL | Zip Code

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

the abligations o{‘regislered agent.

SIGNATURE &=

Signature, typec o Printed name ol regrstered agen: and e f applicable.

(NOTE: Ragistered Agenl signalwe required when reinslating) DATE

Filing Fee is $50.00
_Due by May 1, 2006

&

Make check payabla to
Florida Department of State

5. - ] MANAGING MEMBERS/MANAGERS 10. . _ ADDITIONS / CHANGES

TITLE [ Delete TILE Cre |/ mK (] Change ddition
NAME NAME ciF ©iFFRO ~ <% %0

STREET ADDRESS sReET DRSS | 2§~ A TR YN ST SiE (foo

CiTy-ST1-2IP CITY-ST-2IP CALoRE, MNC 3L1od

TIMLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-57-2F CITY-ST-21P

TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2iP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [7 pelete TITLE [JChange [ Additian
NAME NAME

STREET ADJRESS STREET ADDAESS

CITY-ST-20P -§ cmy-st-zp -

i3 . OJ Delete TiILE O Change, 1 Adaition
NAME - - NAME ‘ .

STREET ADDAESS STREET ADORESS

CHTY-ST-2P CHFY-ST-ZIP.

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE:

Hoofoe, 3316550

Daytime Phone #

SIGNATURE AWﬁmsnyME cp&syyﬁa\nm»nn MANAGER, OR AUTHORIZED REPRESENYATIVE Date
[ o4
T4



