FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M02000003249 g 04-26-2006 90146 039 ****50.00
1. Entity Name
CEA ASSOCIATES, LLC
Principal Place of Business Maiiing Address T YvwVNVN
107 EAST KENNEDY BLVD, STE. 3300 107 EAST KENNEDY BLVD, STE. 3300
TAMPA, FL 33602 TAMPA, FL 33602
T v AR WO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
13-4223948 Not Applicable
ap Country Zp Country §. Cerificate of Status Desired O Egggﬁ?:&i fone!
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Narne

GCRDON, BRAD A
101 EAST KENNEDY BLVD, STE. 3300 Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TiMLE MGRM MDEME TILE VYR BTV M Change [ Addition
NAME MICHAELS, J. PATRICK NAME CER (hroup & L S )
STREET ADDRESS | 101 E. KENNEDY BLVD., STE 3300 STAEET ADDRESS | {01 EASY Mﬂtd‘{ BN‘i} e 33
crv-s-P | TAMPA, FL 33602 CITY-S7-2P T, Fu 235e0—
TMLE 03 Delete TIILE MR ' . [ Change EKAdditiun
NAME NAME T, faxrie X M naeeds ,-J-K‘
STREET ADDRESS STREETADDRESS | )y Egoy Kermedhy 6\gd) St 3200
CITY-57-2IP CITY-ST-21P 'TMJ“)a i Tl SR
TITLE [ Delete TILE mfh'L. [ Change ﬁAdditiun
NAME NANE A. ordove
STREET ADDRESS STREET ADDRESS %r‘aé . ennedy O , Suic 2300
CITY-ST-2IP CITY-ST-2IP Tewln L Tl D A0~
L1 L
TITLE O Delete TITLE M {1 Change I;XAddiUcn
HAME NAME o b
STREET ADDRESS STREET ADDRESS | 104 E»% Bl\ﬁ} 5\)1 {'6 ?73(}0
CITY-ST-7IP ; CITY-ST-21P ‘w , FL 230~
TITLE O delete TITLE M, ! [ Change leddmun
NAME NAME woldo Gr\asman
STREET ADDRESS STREETADDRESS | 1| = . Kennedy BWE, Sultc 3300
CITY-8T-2IP CITY-ST-21P ’TGJ’IMI)Q| ‘: L 5 5{00’)_
TITLE O Dpelete TILE MEr. [ Change ﬂ Addition
NAME HANE Aley Lot
STREET ADDRESS STREETADDRESS | \D 2. ¥.enn edy B, Suive LID
CITY-S7-2IP CITY-ST-2IP “uda . FL' DHapi—

11. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chépter 119, Florida Statutes. | further centify 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 trusiee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATUR ez L‘\&H\O(o B\3-200-£50 1
SIGN. }MWPMR PRINTED NAME OF SIGNING mG MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




