| FILED
2004 LIMITED LIABILITY COMPANY Jun 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000049370 06-03-2004 90330 014 ****50.00

1. Entity Name

SEABA COMPANY LLC

Principal Place of Business Mailing Address A2ULOL1dD

C/0 SOUTHEASTERN PRINTING COMPANY, INC. C/0 SOUTHEASTERN PRINTING COMPANY, INC.

3601 SE DIXIE HwY 3601 SE DIXIE HWY

STUART, FL 34997 STUART, FL 34997

T N IR RV AR IR AT

FURG"SE Diye fwyl BRI Se Dive #wY

_ Suite, Apt. #, etc. Suite, Apt. #, &ic. 06012004  Chg-LLC CR2E0S3 (10/03)

City & State 3 City & State . FEl Number Appliec For
S‘fuaﬁf FL‘ Sf_ﬁa’/f /“L j&ﬂ WJ:?'LZO Nat Applicable

Zip\-_? l/?qq:" ~ Country Csﬁ ' ZIP\Z{'[W? Cauntry ”S%' 5 Cemflcate of Status Cesired O l§esa gi mﬂ“onal

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Name
USHD!, MARCOS' /%??COS //._Q KDL ~ Same
/0 SOUTHEASTERN PRINTING COMPANY, INC. Street Address {P.Q. Box Number is Not Acceptable)

3601 SE DIXIE HWY

STUART, FL 34997 x 3‘}8‘?« SE :)l)(l c 77"['/\/,
| w SHURRT FL | 2PC3iff)

8. The above named entity sdbrmts this stal or the p fchang:ng its registered offica or registered agent, or both, in the State of Fliorida. | am famillar with, and accept
the obligations of reglsterq;tagent {_ /
/0

SIGNATURE
-Signature, ypet or Dnntadnams mfl:laiarid aga/and titta if aﬁll:ab\ {NOTE: Registerad Agent signeture required when reinstating} 7 DATE
Filing Faeo is 550 00 ’ ) Make check payable to
Due by aptember 8, 2004 Florida Department of State
9. B a,MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES e
e MGR + .EC [ Delete TINE S Change [ Addition
NAME USHDI, MARC{DS NAME
STREET ADDRESS | 3601 SE DIXfE HWY STREET ADDRESS 8 4 S E Df X/E i‘/
oTv.sTzP | STUART, FL 34997 : omY-ST-2P "’"U' m ﬂ‘f FL 2
e ! - [ Delete TITLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS l STAEET ADDRESS
CITY-S7-2P. N el - - — | cmy-sT-2IP . - e . - . . e - . _
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP _ CITY-$T-ZIP
TITLE J [T Delete TLE ) [ Change (3 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CY-$T-ZIP
i o ] etste TLE [l change 3 Addtion
NAME NAME -
STAEET ADDRESS . STHEET ADDRESS
CITY-S7-2P ] CTY-ST-ZP
TIILE [ peiete TITLE [T change [ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-7P ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilfty compary or the recalvzr ar reg to execute this report as reauired by Chapter €08, Florida Statutes,

Y 36000300

smlu'run: AND TYPED OR imm'en'ﬁ wE B sianng fm.\mna MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T date Daytima Phone #

/ o




