2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENMT # L04000003634 SECRETARY OF STAIE
1. EnmyNamea ﬂ]VlSIG}J GI- CDRPDRAT!UNS
SEAN PROPERTIES, LLC o )
o 050CT 24 AH 9: 51
Principal Place of Business ~ © Mailing Address 0 ‘
7807 GLEN CRESTWAY . . .. 7807 GLEN CREST WAY
ORLANDQ, FL 32836 ORLANDO, FL 32836 _ B
R v AN O A
Svite, Apt. #, elc. Suiie, Apt. #, etc. 06032005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number V {Applied For
. Not Applicable
Zip Country e Country 5. Cenificate of Status Desired [ ?ﬁsa'g?q L‘:f’:;m"a'
~ 7 67 Name and Aadress of éurrent Registered Agent - - ~ ---=-7. Name and Address of New.Reg!stered Agent
Name
COHEN, DAVID S .
5728 MAJOR BLVD. Street Address (P.0. Box Number is Not Acceptable)

SUITE 550

ORLANDO, FL 32819

City FL ’ Zip Code

8. The abave named entity submits this statemnent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prinied name of registared agent and titla if spplicable. {NQTE: Ragisierag Agent signature requirad when réinstating} DATE
.Filing Fee is $50.00 _ - Make check payable to
Due by September 7, 2005 . - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
Hi73 MGRM [ pelete TWILE ) O Change [ Addition
NAE ALL KARIM NAME P TS S O L I g
STREET ADDRESS | 7807 GLEN CREST WAY SIAEET ADDRESS 10724 /05-~01052--005  =&150.00
CITY-$T-21P ORLANDO, FL 32836 CITY-ST-2P
HITE [ Delete TITLE . [dchange [ Accitin
NAME NAME
STREET ADDRESS STREET ACCRESS
CiTy-S1-2IP CITY-ST-21P
WE | . ) [ Detete TITLE 1 - . - . {J change  [J Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciy-SI-2P CIY-ST-2P
HTLE O teiete TITLE ‘ O Change [ Addition
STREET ADDRESS STREET ADDRESS v ztg gg 5
Y -$1-2F CITY-S1-7P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
L ] Deiete e £ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further certify 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 caih; that | am a managing member or manager of the
limitec liability company or the regaier or lrustee empowered to execule this report as required by Chapler 608, Florida Statutas,

Ul MLe oM
SIGNATURE: o §.0l o

SIGNATURE AND T\'@O{PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




