FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000016441 05-02-2005 90371 027 ****50.00

1. Entity Nama

SEE HOSPITALITY, LLC

Principal Place of Business Mailing Address 1 4 01 3223

416-WARE-BEYD. 410-WARE-BOULEVARD,-SUITE-401
461 TAMPA-F-33619-
TAMPAH-33615—
190 BAavee B. Dowas BLed
Suite, Apt. #, etc. Suite, Apt. #, elc.
° g 04282005 Chg-LLC  CRRE083 (10/03)
City & State 9'.'.Y & State — 4. FEI Number Appliad For
| AmPA -+ L. 47-0874798 Not Applicable
Zi Count Zi Count it
P untry -% 3 b‘-] +* Hu:fr\]\r; ho ro 5. Certificate of Status Desired O gi‘ggﬁf:&um'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINONES, SONIA
8346 TORRINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647 -
City FL | Zip Code
8. The above namad 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 obligaticns of registered agent.
SIGNATURE
Sigrature, typed of printed name of ri agent and tride if {NGTE: Registerad Agent signature required whan Isinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM 3 Detete TITLE [ Change [ Addition
NAME QUINONES, SONIA NAME
STREET ADDRESS | 8343 TORRINGTON AVE STREET ADORESS
CITY-ST-ZP TAMPA, FL 33647 CIY-SF-ZIP
TITLE MGRM O Delete TITLE [Jchange (] Addition
KAME ESPASAS, EDNA NAME
STREET ADDRESS | 3133 LAKESTONE DRIVE STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33619 CITY-S1-ZiF
TITLE MGR ¥ Delete e O Change [ Addition
NAME SEERY, MICHAEL NAME
STREET ADDRESS | 330 SOUTH PINEAPPLE AVENUE, SUITE 201 STREET ADDRESS
CiTy-ST-ZIP SARASOTA, FL 34236 CITY-5T-2IP
e O pelete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O petete THTLE [} Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutas. | further certify that tha information
indicated on this report is true and acc nd that my signature shall have the same legal effect as if mada under eath; that | am a managing member or manager of the
limited liability campany of the receiy, tea empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sewid Xvivoves «lz8lzee S
SIOGNATURE AND TYPE wm“’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone 8

{



