2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000016441

1. Entity Namae
SEE HOSPITALITY, LLC

Principal Place of Business

3133 LAKESTONE DR,
TAMPA, FL 33618

Mailing Address

410 WARE BOULEVARD, SUITE 401
TAMPA, FL 33619

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90051 013 ****50.00

24054346

TAMPA, FL 33647

S SR KRR AR R
/IO K ame BLrd, ,
Suﬂf,. gxl. #. atc. Suite. Agt. #. gte. 03152004 Chg-LLC CRE083 (10/03)
City & Slate City & State 4, FE| Number Appliad For
TAmPA - FLORIDA 47-0874798 Not Applicable
3‘7"”3 14 #c‘b\““";“’bomu N e Country 5. Certiicate of Slatus Desied [ ?ese gg"':‘r’:é""”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address aof New Registered Agent
Name
= QAN ONE S:-SONIA i == R —— =g =

8346 TORRINGTON AVENUE Sireat Address (P.Q. Bax Number is Not Acceplable)

City

FLJ Zip Code

tha obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE
. Signature, typed of Dninted name of agent and e iF (NQTE: Registered Agent signature required whnen reinstaling) DATE
, .. Filing Fee Is $50.00 Make check payable to '
".Due by May 1, 2004 . - Flonda quarlment of State
by i. B .?A A - r “ " . e Lol L]

9. . i MANAGING MEMEEHS/MANAGERS S 10. - - e oL ADDITIONS/CHANGES T

TITLE MGRM [ Delete THLE E[ Change  [C] Adaition
NAME QUINONES, SONIA NAME

STREET ADDRESS | 8343 TORRINGTON AVE STREET ADDRESS

CITY-ST-ZIR TAMPA, FL 33847 CiTY.ST-21P

e MGRM 1 Delete Tne [ Change [T Addition
NAME ESPASAS, EDNA NAME

STREET ADDRESS | 3133 LAKESTONE DRIVE STREET ADJRESS

CITY-51-2F TAMPA, FL 33619 CITY-ST-2F

me MGR ™ oerwte e O] Change [ Addition
NAME SEERY, MICHAEL NAME

STREET ADDRESS | 330 SOUTH PINEAPPLE AVENUE, SUITE 201 STREET ADDRESS
- CITY-ST-2P SARASOTA, FL 34236 Lo CITY-ST-2IP o

mE i Tine Othnge O Aunmuﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-5T-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-55-28 CITY-5T-21P

TTLE 3 Delste TTLE Jchange  [J Acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CimyesTizp - e . R . omy-stze | L L . A . N " T ;

)

limited liability' company or the receiver or trustee ampowerad 10 axecy

his report as required by Chapter 608, Porida Statutes.

11. 1heraby certify that the intermation supphed with this hhng does nat qualify for the exemption stated in Section-119.07(3)i), Porida Slalules 1 turther. certify_that the information
indicated on this report is true and'accurate and thal my signature shall pave the same lagal effect as it made under oath: that | am a managlng member or manager of the

e ., s o
- P -l

“SIGNATURE: ; - 92, [roet B3 age-o2z)
SIGMATURE AND TVFED oR 1 NAME OF —&ENIGER. COR AUTHORIZED REPRESENTATIVE F Date

Dayinme Phons #




