P§ANY

FILED
Mar 31, 2004 8:00 am

2004 LIMITED LIABILITY COM
ANNUAL REPORT (AR)
DOCUMENT # L03000025788
1. Entity Name

SEE SOLUTIONS LL.C.

Secretary of State

03-17-2004 90278 001 ****50.00

Maifing Address
4431 SUMMERLAKE DR.

Principal Place of Business

4431 SUMMERLAKE DR.
NEW PORT RICHEY FL 34653

NEW PORT RICHEY FL. 34653

MTERARARRI

2. Principal Place ol Business 3. Mailing Adoress
SHME AS SAME " As fbov
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FE) Number Applied For
Y 7ﬂ_ V 3 Not Agplicabie
ae Country oo Country 5. Certificate of Slatus Desired [ §5.00 Additonat
oe Required
6. Name and Add ot Current Registered Agent 7. Name and Addresa of New Registered Agent
et e . R - i — __NBI'EQ_. -— - b —— -— 2 e —
o BAE 2 ;R:,:NRESEF' IRIOEIBIEEHETH'A-- d{({ 3_’___ 5 oM MERAAkE DA Sirest Address (F.O-Box Number is-Not Acceplable) ~-— < -~ ~— = =77 7
NEWs T RICEEY ¢
LA
City FL I Zip Cods

8. The above named entity submils this staterment for the purpose of changing its registered oilice of ragistered agent, o bath, in the State of Florida. 1 am familiar with, and accept

RoBERT /A Lipf0)ES

{NOTE: Regisirbd ADETIL BONRILME rqUESD Whah ranslanng)

"By

i,

the obligations of redistered agerp.
SIGNATURE -
S B typod Of prntad nanw of raguetbrac 8Qan 3 ke @ AppECaD.

HEE MANAGING MEMBERS { MANAGEAS 10. ADDITIONS / CHANGES
| e . - |MGR p. 0 e Clchenge [ Addition
NAME BARNES, ROBERT A NAME - AT
STREETADDRESS | 2BI-REPUBLIGBR 4\ 3/ SummeER LAKE pr STREET ADDRESS 3 I
(rr-5i-zp (RUNCQINLF-4508 pEw HaT Quesey FLAY%3 CITY-ST-2P
TME 3 Deiee LE ClcChange ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2¢ CITY-ST- 2P
VIMLE 3 Delese THE O Change [ Addition
‘.m_.. o] e e - —— ey — - - e .-._.:- (=HAME =] s — e —— ¥ m b — N e o —— .
STREET ADDRESS STREET ADDRESS
CiTY-5T-nP — e e s sy-sy-ap.. . b e - — e m - -
TE 3 Datete TME [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p GiTY-§1-2P
e L Detse TILE O Changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P | CiTY-S5-2P
TME - [ veiete TE, O change  [J Addition
NAME e e NAME . B .
" STREETADDRESS | _ oo . - - L o ¥ STREDT ADDRESS . . _
i IO . - B e : R

11. I hereby certily that the intormation suppiiad with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | hurther certity that the information
indicated on this report is true and accurate and that my signalure shell have the same 'egal effect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M_@W m' %A{/ 727—&0;‘3%@0




