2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L02000022046 T

1. Entity Name
HAVE SEAL - WILL TRAVEL, L.L.C.

Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business

390 SW SOUTH RIVER DRIVE, #208
STUART FL 34397

Mailing Address

390 SW SOUTH RIVER DRIVE, #206
STUART FL 34997

2. Principal Place cf Busingss

3. 'Mailing Address

il

|

il

I

|

Il

Sunte, Apt. #, efc.

Suite, Apt. #, olc,

il

MOORE CR2E083 (11/03)
City & Sizle City & State 4. FEI Number Fpchad For
| ’ NQ’J;APPUCABLE Not Applicable
e Country Zip Couniry 5. Certficate of Status Desired [ ?ei 'ggq 3:’:&“0"“
6. Name and Address af Current Registered Agen_! - 7. Name and Addrass ot Néw Reﬁisiered Agent T
Name
ggggwggg-ﬁ_lf SII\C;EF? B%&E #206 Street Address (P.O. Box N[xr;lb-;r_is Not Acceptable) ]
]
STUART FL 34997 S
City - FL l ZipCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE , R R i mr e

Sgnalusa, typad of arintad name of ragistered agent and e it applicabie {NOTE ﬁeaislemq Agent sIgnaisa raguired wheo canstaling) QATE - .

. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 ’

9, MANAGING MEMBERG/ MANAGERS L 10, j ADDITIONS ] CHANGES .
TIme MGRM 7 Delete IS 1 Chenge L Addition
NAME KWIATKOWSKI, RICHARD T NAME YONDOoo1170 -
STRELT ADDRESS | 350 SW SOUTH RIVER DRIVE #206 STAEET ADDRESS 01/°29,04-80095-015 50,00
Cr-SL2P |STUART FL 34297 ) _§ oweste ) e
TITLE [T selele THLE [ change ] Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2IP ¥ amveseme A )
TITLE 1 Detete I TITLE JChange [ Addtion
NAME N&ME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P L CITY-§T- 2P o
TIHLE 3 Delele THLE 3 Change = [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ |} cm-stzp )
TILE &1 Defete NILE ] Change T3 Addition
NAME I NAME
STREST ADDRESS STREET ADDRESS
CHTY-§T-2P B CITY-S7- 28
TITLE 3 Delete TALE ) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 o CITY-SI-2IP L

11. | hareby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and hat my signaiure shall have the same legal effect as if made under oath,; that | am a managing membger or manager of the
hmited liability campany or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

RICHARD T. KWIAT
SIGNATURE:

KOWSK:

SIGNATURE AND TYPED OR PRINTED NAME OF 5i

GNING MANARTHG MEMBER, MANAGER, OR AUTHORIEED REPRESENTATIVE

s{/é = RIOF

P72 - 087 - 39

Dayiirne Phone #



