2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90371 026 ****50.00

DOCUMENT # L04000055780

1. Entity Name

SEE REALTY INVESTMENTS INTERNATIONAL, LLC

Principal Place of Business Mailing Address

14013224

TAMPA FL 33619 TAMPAFL 33619
T e ORI AR
19046 Bruce 8 Dowws Blud
Suite, Apt. #, atc. Suite, Api. #, eic.
04282005 Chg-LLC CR2E083 {10/03;
# 29y ’ (e
City & State Clly & State 4. FEI Number Applied For
2
-A'MPA- i 35. 223522+ Not Applicable
Zip Couniry Counlry . . $5.00 Acditional
3 3 b\_{-\ f'l" H < .b " i"\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPASAS, EDNA

410°WAREBOULEVARD - STE. 401 Street Address (P. 0 Box Number &Nofﬁcceptable)

Fo0Ye BRUCE oow s Bwp #2499

TAMPAC 33619

T Tamsa FL %50

8. The above named eniity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Fidtida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, yped o printed nama of reg| agent and ke (NOTE: Regisiered Agent signature required when reinsiaing) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1. 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIE MGRM O pelets TMLE {JChange [ Addition
NAME ESPASAS, EDNA NAME
STREET ADDRESS | 3133 LAKESTONE DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336181120 CITY-ST-2IP
E MGRM £ Delete TTLE [ Change [ Addition
HAME QUINONES, SONIA NAME
STREET ADDRESS | 8346 TORRINGTON DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336471713 CITY-57-2IP
TITLE J Detete TILE [J Change ] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIRE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O oelele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empower, exacute this report as required by Chapter 608, Florida Statutes.

Edma Espasis v[28f2005"

HG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytne Phone #




