FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT S
DOCUMENT #L03000051276 ecretary of State
04-27-2006 90016 009 ****50.00

1. Entity Name
SEALES MANAGEMENT COMPANY, L.L.C.

Principal Place of Business Mailing Address
22716 2271 FCT
LAKES, FL 34639 0 LAKES, FL 34639

3 e P A NENR RO EREAD MmO

34705 Cyveen _ Sam
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FElNumber 2. 000 99357 Applied For
Lephyy A . / ks L NOT APPLICABLE Not Applicable
Zip 7 'Country Zip Country " - 55_00 Additional
1,-)..3 4 v A 5. Certificate of Status Desired O P Requiredl 1onal
T 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - B - T i Name ) L -
SEABURY, LESLIE — g;ﬁ?’f’ wy b‘g . Les/ie
22716 NEFF CT treet Address (P, Box Numbkr i€ Not Acceptable)
LAND O LAKES, FL 34639 AY TP Criu son boyy :71 w a,7
City . I Gode..
Cephyr']ls FL | 95%y/

8. The above nameg entity submits this siatement for the purpose o! changing its registered office or régisleréd agent, or both, in the State of Florida. { am familiar with, ancfaccept
the obligations gf registefed agent,

SIGNATUR QML XD a/éu,w Af/ ZT/oC’

ignéﬁre“ﬁued o Dll'mei_ﬂj’t(el:;l regisiered agent arfd title if applicable {NOTE: Registered Agent signature required when reinstating} ‘DaTE T

Filing Fee is $50.00 r Make check payable to

Due by May 1, 2006 é Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITKONS / CHANGES
TITLE MGR . 3 Delete TIMLE [ Change  [J Addition
NAME SEABURY, STEPHEN v NAME
STREET ADORESS | 22716 NEFF CT . STREET ADDRESS
CITY-87-21P LAND O LAKES, FL 34638 CITY-S1-21P
TITLE MGR [C] belete TITLE [ Change (] Addition
NAME SEABURY, LESLIE NAME
STREET ADDRESS | 22713 NEFF CT STREET ADDRESS
CITY-51-2IP LAND O LAKES, FL 34639 CITY-ST-ZIP
THILE O pelete TILE [ Change [ Addition
NAME o HAME -— -
STREET AGORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me O petete NLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P . CITY-ST-2IP
TILE [ Delete TILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify 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 of truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @{GW - ¢ /2< /ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUTHQORIZED REFRESENTATIVE Date ' Dayima Priong #

Vi




