' ‘2004 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L03000051276 »
1. Entity Name 2604 DEC I 6 PH 2: Ig
SEALES MANAGEMENT COMPANY, L.L.C. .
ECRETARY OF STATE
TALLAHA SSEE, FLORIDA
Principal Place of Business Mailing Address
11910 WHISPER CREEK 11910 WHISPER CREEK
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
F e s ARSI RO
Suite, Aplt #, etc. Suite, Apt. #, etc. 14112004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
4 Not Applicable
Zip i 7 Country Zip Country 5. Centificate of Status Desired O gese-gg; l':f;;“"“a'
T 6. Name and Address of Current Registered Agent = 7 7. Name and Address of New Registered Agent T —— - =

Name

SEABURY, LESLIE

11910 WHISPER CREEK Street Address {P.0. Box Number is Mot Acceptable)
RIVERVIEW, FL 33569

City Zip Code
. FL |

8. The above named

tity submits this statgment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

/z// z/vV

SIGNATURE ¥
registared agent and e it apyﬂb‘:h\a. {NOTE: Registarad Agent sign#ture required when reinstating)

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited ' - Mﬂkﬁ check payable to cera
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice, . Fiorida Departmenl ‘of Slate ’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O oekete TITLE [ Change [ Addition
NAME SEABURY, STEPHEN NAME D ':" ” i 4 ] 4 g P -l ,j
STREET ADDRESS | 11910 WHISPER CREEK STREET ADDRESS 123'15.-"@4 “"-E:E 1 U-fi.:.- D i? = *l'*gﬂ Dﬂ
CITy-s1-2IP RIVERVIEW, FL 33569 CITY-ST-2IP -
TITLE MGR O Detete TLE [] Change  [7] Addition
NAME SEABURY, LESLIE NAME
STREET ADDRESS | 11910 WHISPER CREEK STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL. 33569 CITY-§T-2IP
e O Delete me ) [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE O elete TITLE [Jcrange £ Adgition
NAME NAME '
STREET ADDRESS ' ] STREET ADDRESS
CITY-57-2P C CITY-ST- 2
TILE - 3 pelete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee epgpowered to execute this report as required by Chapter 608, Florida Statules

~ 4 % /3//7//0%

(£ OF SIGRING IMNAGIN?/#MEH. MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daylime Phorie #

SIGNATURE:

SIGNATURE

$ED OR PRINTED N




