2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000055683 Apr 16t’ 20041,88-?0,[ am
1. Entity Name ecre a O a e
SEETL, LLC I y
04-16-2004 90412 015 ****50.00

Principal Place of Business Mailing Address
12012 FLYNN ROAD 12012 FLYNN ROAD
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
e S L T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-U.C CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For
= : S === B o B ‘7“3':3' ~==[=={NorApplicabie—
e Couriry Zp Country 5. Certificate of Status Desired  [J fesa 231 Addiional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsiered Agent

Name
GWEN HUTCHESON GRIGGS PA
6 EAST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
JACKSONVILLE, FL 32202
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registered agent.

SHGNATURE o _
7 typed or printod name of regisiered agart and bts If Appicable. (NOTE Hegistered Agent Signature raquired when /ainsmating) DATE
, '
— Fiting Foe is $50.00 . Make check payable to }
Due by May 1, 2004 Florida Department of State ]
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
JmE SRS 1" -y )| SO l?tﬁff_—- . 3 Change.o== i Addiion e
STREET ADDRESS STREETADDRESS | 4 Z.o L F’/ /?‘{
CTY-ST-2P onv-st-2p | e JCSOM i H.'. e 322273
TME [ pekte TinE [dchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7IP
me [ elgte Tine [Ychange [ Acdition
NAME NAME .
STREET ADIIRESS STREET ADDRESS
cay-st1-ap . CIFY-St-2p
TmE O oetese TITLE [charge [ Addition
NAME NAVE
STREET ADDRESS STREEF ADDRESS
CY-ST-2P CITY-ST- 29
TIME [ oetete TTE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2p
THLE [ cetere TIE Ochange £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
-1 CTY-ST-p. O P S SR S SRS Sy BY ) s o, ) PR P T o s e P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify maI 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

limmited liability comps réeiver of trus wer, execute this repon as required by Chapter 808, Florida Statutes.
SIGNATURE: % é/
BIGRATURE mu\ml)b MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




