FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000013349 03-23-2006 90269 022 ****50.00

1. Entity Name

SU-SEA-QLLC

Principal Place of Business Mailing Address BUUVLJIJIIJ

709 SE 5TH ST PO BOX 2714

STUART, FL 34994 STUART, FL 34995

e ST EHAPRE AN
Suite, Apt. #, atc. Suite, Apt. #, alc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FE| Number Applied For

65-1129961 Not Applicable
Zip Counry Zip Country 5. Certilicate of Status Desired O 25'00 Additional
ee Required
. 6. Name and Address of Current Ragistersd Agant 7..Mamo and Address.of New Regletored Agent —]

Name

LARAWAY, BRUCE

57 E. SEMINOLE SR. Street Addrass (P.O. Box Number is Not Acceptable)
STUART, FL 34894

City EL l Zip Coda

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

SIGNATURE 4
|+~ Signature, typed or printed nama of registered agent and tile if apphcable. (NOTE: Regstered Ageni signature requited whan renstatmg) . o DATE ot I
Fiting Foe is $50.00 ) Make check payable to
- """ Due by May 1, 2006 . Florida Department of State
9. ; MANAGING MEMBERS/ MANAGERS i K . ADDITIONS | CHANGES  ~ -
TITLE * MGRM 1 pelete TITLE £ changa [ Addition
NAME LARAWAY, BRUCE NAME
STREET ADORESS | 574 SEMINOLE ST. srErooess | 57 E. seminoL e ST
CITY-ST-2IP STUART, FL. 34994 CIrY-ST-2IP
TME MGRM 7 pelete TILE [ Change [ Addition
NAME WAY, GEORGE E NAME
STREET ADDRESS | 406 COBBLESTONE DR. STREET ADDARESS
CITY-ST-2IP COLORADO SPRINGS, CO 80906 CITY-ST-2IP
TMLE O petete TMLE [ Change [ Acdilion
NAME . . NAME —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE . 7 peete TINLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-2IP
TITLE . [ petete TITLE [ Change [ Addition
NAME ASPr LY NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P . . _ CITY-ST-2P . -
JmE Lo L C ‘O petete - sme ‘ [ Change [ Addilion -
NAME i NAME e e -
SIREETADDRESS [~ * T - STREET ADDRESS - P
omv-srmp G| - CITY-ST-2P '

11. | hereby certify that the information supplied with Ihis fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certily that the information
.indicatad on this report is trug and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or managaer of the
limitad liability company.e dcaiver or ppipowered 10 exacule this repon as raquired by Chapter 608, Floricta Statutes.

SIGNATURHZR 7"~ ) proce Lakaviay 3h/pe  773/320-34E8

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGmG MEMEER, MANAGER, OR AUTHORIZED REPRESEF{TATNE Data Dayiane Phone »




