2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .- Apr 08, 2005 8:00 am

DOCUMENT # L04000019263 ecretary of State
1- Entity Name 04-08-2005 90283 022 ****50.00
SEZ ME, LLC
Principal Place of Business Mailing Address
12029 CORTEZ BLVD. 12029 CORTEZ BLVD.
o e ”ll”l” |” Ili" m" "”’“H‘ m“ mll ’ml Ml “I’I Iﬁ“ wm N "I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
o~ 0‘7 a 6{0 ?6 Not Applicable
Zip . Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
%8'-S|Ng;88kts)oﬁ.7.YELA\Q’IEESQ Stre;t Adr;ress {P.O. Box Number is Not Accep.ta‘blev) —
BROOKSVILLE FL 34601
' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent,

SIGNATURE _

Sugnalture, typed or pinted name of registsred agant and Litke & applcable DATE
H

9, - MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
THLE MG RM T Defete T O change [ Addition
NAME S‘HG,LLGIS . GuentE d NAME
srecroneess | | 2029 CLonATEZ B tv STREET ACDRESS
CITy-ST-ZIP 3 ﬂ-oohﬁw./-lf L 3 Y¥ei3 CITy-ST-21P
TILE 7 O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s-21p CITY-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME HAME i
STREET ADDRLSS STREET ADDRESS
CITY-SI-2iP CITY-ST-2P
TME O velete TTLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2IP CITY-$1-2IP
TITLE : O oelste THLE [ Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY. ST-2IP
NILE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-ZIP CY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII\UG ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




