FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # M02000003249 04-21-2005 90026 016 ****50.00

1. Entity Name

CEA ASSOCIATES, LLC

Principal Place of Business Mailing Address Ladiad

101 EAST KENNEDY BLVD, STE. 3300 107 EAST KENNEDY BLVD, STE. 3300

TAMPA, FL 33602 TAMPA, FL 33602

01132005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 2. FEI Number Applied For
. 13-4223948 Not Applicable

e = SR e o s e e ke =1=5.-Certificaie of Status Dasired *G—-—?e%gg-ﬁ%;“mal =

6. Name and Address of Current Registered Agent

?()011%%#??;?3‘?;;\’ BLVD, STE. 3300 DO NOT WR ITE
TAMPA, FL 33602 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signature, typad ar printad nama of registered agent and litle if applicable. (NOTE: Registared Agent signature raquired when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MICHAELS, J. PATRICK

STAEETADDRESS | 101 E. KENNEDY BLVD., STE 3300
CITY-ST-ZIP TAMPA, FL 33602

TLE

HAME

STREET ADDRESS
CITY-5T-2P

TTLE
NAME

st | . — . - _. DO NOT WRITE . .

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Ciry-sT1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this feport is true and accurale 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREW "{//‘fé{f’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




