FILED
Apr 09,2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000011080 04-09-2004 90218 001 ****50.00
1. Entity Name
SEEFLOTH PROPERTIES, LLC
Principal Place of Business Mailing Address d guabuuy
918 SE 9TH LANE UNIT B 918 SE 9TH LANEUNITB
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
S SEE— AR A0 IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 - Chg-LLG CR2E0B3 (10/03)
City & Stata City & State 4. FEI Number Applied For
01-0686553 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O gg’ggmﬁg: ;ﬁoﬂal
6. Name and Address of Current Registered Agent. . -7. Naime and Address of New Hegistered Agent
Name

SEEFLOTH, CLIFFORD L
918 SE 9TH LANE UNIT B
CAPE CORAL, FL 33990

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changmg 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 prinled name of registered agent anx tite if applicable.

(NOTE: Registerad Agent signature required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

Fidgrida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM [ pelgte TTiE [ Change [ Addition
NAME SEEFLOTH, CLIFFORD L NAME

STREET ADORESS | 918 SE 9TH LANE UNIT B STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33990 CITY-ST- 2P

TIE MGRM O oelete TME N [Ochange [ Addition
NAME SEEFLOTH, ROXANNE D NAME

STRFET ADDRESS | 818 SE 9TH LANE UNITB STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP

TME ! O Delete TILE [ change [ Addition
NAME. R e —— — e e e LMAME . - e - -
STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

ML [ Delete TILE O change [ Addilion
AME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-2IP CTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

e, [} Delete TINE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS
_ CIFY-ST-7P CITY-ST-2P

ualify for the exemption stated in Section.119.07(3Xi), Florida Statutes..i further certity that the infarmation
,shall have the same lggal effect as if made under cath; that { am a managing member or manager of the
axecute thigtghon asy ‘equired by Chapter 608, Florida Statutes.

143057/ < e

Date Daytime Phone #

11. | hereby certify that the information supplied with this filing does ny
indicated on this report.is rue and accurala and that my sxgpat
limirzd liability company or tl ) efed

SIGNATURE:'

SIGNATURE ANDTVPED OR p}fn‘&n u.ms/_ smmu&u)’mmna y{«ezn MANAGER, OR AUTHORIZED REFRESENTATIVE




