2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # L03000051276

1. Entity Name

SEALES MANAGEMENT COMPANY, L.L.C.

Secretary of State

(05-05-2005 90022 048 ****50.00

Principal Place of Business

11910 WHISPER CREEK
RIVERVIEW, FL 33569

Mailing Address

11910 WHISPER CREEK
RIVERVIEW, FL 33568

13026336

2. Principal Place of Busingss

3. Mailing Address

RGO

227 NEFF Cr X271 NEFF (r

Suite, Apt. #, elc. Suita, Apl. #, elc, 04222005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For
Lavp 0 Lakes Fr ano () Lakes FL NOT APPLICABLE ot Appleal
522 69 2 q CouWﬁ A é'& 67 3? ’ Ci}”g A s, :C:erti!icale of Status Desired O $5.00 additional

Fae Requlred

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

SEABURY, LESLIE
11910 WHISPER CREEK
RIVERVIEW, FL 33569

Name

Street Address (P.O. Box Number is Not Acceptable)

227 NEFF Cr

Tawo 0 Lares

FL | %, 29

B. The above named entity submits this statement for.the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and acce‘pl

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registersc agent and ttle  applicable

(NOTE: Registorad Agent signatune requived when reinstating) DATE

Filing Foo Is $50.00
Due by May 1, 2005

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS /MANAGERS 10.

ADDITIONS fCHANGES
TITLE MGR O vetete THLE [Ochange [ Addition
NAME SEABURY, STEPHEN HAME :
STREET ADDRESS | 11910 WHISPER CREEK R—— iy T ) NEFF G
orv-stze | RIVERVIEW, FL 33569 evsize |[LAMD O LAKES Feo 2439
TITLE MGR [ pelete TILE [ Change [ Addition
NAME SEABURY, LESLIE NAME
STREET ADORESS | 11910 WHISPER CREEK s oovess [ RR T o M EFF Gt
crv-sr.2p | RIVERVIEW, FL 33569 osw (faup O LAKEs Fo 34639
TITLE O petete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2P
TITE [ Delete e DO Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-51-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI1-2Ip ] ChY-SE-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated 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 empowered to execule this report as required by Chapter 808, Florida Statutes.

smnmune{]ﬁdw Q{ﬂm

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING MANAGID@IIEHBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

5(1/05

Daytima Phone #

(313)417-520/




