FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L01000013349 04-05-2004 90497 045 ****50.00
1. Entity Name
SU-SEA-QLLC
Principa! Place of Businass Mailing Addrass LEUILIVGV
57 E/ SEMINOLE ST, PQ BOX 2714
STUART, FL 34994 STUART, FL 34995
T SR D ORIV
104 SE g+n S}
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
65-1129961 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
et - G.XName.and Address ot Current Registerad Agent s smmram——am=tiu ~===7.:Naine and Address of New Registerad Agent ~——rS =i eammr—— |~
Nama

LARAWAY, BRUCE
57 E. SEMINOLE SR. .
STUART, FL 349?4

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

~

City FL | Zip Code

8. The above narmed 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
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttle i applicable - (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 -
Due by May 1, 2004

Make check payable to
Flarida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ Deiete HITLE e Change [ Acditon
NAME LARAWAY, BRUCE NAME

STREET ADGRESS | 15 MIDDLE RD, STREET ALORESS |5 7 B SEMmO0c € ST,

Cn-5T-ZP | PORT SAINT LUCIE, FL 34952 UYSE1°0 | S7uAR T, Fo 3499 %

TITLE A I TITLE MER N [ Change - [ Additicn’
NAME NAME GEo Roe E. WA

STREET ADCRESS STREETADORESS | S0 6 LoBRLESTO NE o

GTY-ST-2P orv-st-zr | Covo g oo Sprines, Lo §05 0L

THLE 3 Detete TITLE O Change [ Adition
T en . .- s e R s

STREET ADDRESS STREET ADDAESS

CITY-§1-2p CITY-5T-2P

TITLE 3 Dejete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2° CITY-5T-2P

TLE [ palete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1-21p CITY-ST-2P

TME 7] Delete TILE ! [JChange [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing'tees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accusetprandthat my'signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recartr el gmpgwered to execute this report as required by Chapter 608, Florida Statutes.

Pty

774/aa0-3YEH

Daytime Phone #

SIGNATURE:

SIGNATURE #RD TYPED OR anfef NAME oyﬁicmm MANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

BrRVCE LARAITEY  njembel




