- FILED

' May 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

sk ok ok

DOCUMENT # L02000002052 05-03-2006 90025 010 50.00
1. Entity Nama
SEER GROUP, LLC
Principal Place of Business Mailing Address
9846 SW 6 RD 769 9846 SW 6 RD 769 .
ARCADIA, FL 34269 ARCADIA, FL 34269 60 ﬂ 3 5
F P PeTE > v HIIHIHIHfI\I Mﬂlﬂ\II\HII\\IIII\\II\\HVIHII!I\IIHII\IIIH\HII!

Suite, Apt. #, etc. Suite, Apt. #, elc. 05012008 Chg-LLC CR2E083 (11/05)

City & State " City & Stata 4, FEI Number Applied For

03-0383147 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O ?esegeoq S?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
. ' Narne

BLEDSOE, ERIC T o
0846 SW6 RD 769 ‘ Straet Address (P.0. Box Number is Not Acceptable)
ARCADIA, FL 34269 e

. e:',: l"_ _;:il

[P M City Zip Code
o ._ FL |

8. Tiie above named entity submits this staternent for the purpase of changing ils registered offica or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligalions ol registered agent.;

SIGNATURE o
Signature, typed or printed nyr\gd_lppisleled agont and tike it apphcable. {NOTE: Registered Ajonl signaturé required when resnstating) DATE
i
Filing Fee s $50.00 Make check payable to
Dug by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM T oelete TILE (O Change [ Addition
MAME BLEDSOE, ERIC T NAME
STREET ADDRESS | 9846 SW 6 RD 769 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34269 CITY-ST-21P
TILE [ oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-or CITY-ST-TP
TITLE [ belete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-ZP
TIME O Deete THLE ) Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ oelets TIILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIfY-ST-2P

11. | hereby certify 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 aflect as if made under cath; that 1 am a managing membar or manager of the
fimited liability company ver or frystae pmpowsrad (o axecuta this report as raquired by Chapter 608, Fiorida Statutes,

Yot
SIGNATURE: Z (2 fmf’é

SICNATURE AND TYPED OR PRINTED NAME OF R, M. OR AUT REPRESENTATIVE

Daytima Phone ¥

~a



