FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000060477 Secretary of State
1. Entity Name 01-26-2005 90058 008 ****50.00
SEAWRIGHT REAL ESTATE, LLC
Principal Place of Business Mailing Address
4425 US HIGHWAY 92 EAST 4425 US HIGHWAY 92 EAST 2 0 00 4 0 4 'i
LAKELAND, FL 33801 LAKELAND, FL 33801 : *
T S G0 00O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152005 Chg-LLC CR2E083 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
20-151 2734 Not Applicable
Zip C("}“"""S A Zip Cc”{j’ 5 H 5. Cerificate of Status Desired [ ?ese-g?qgg“"“a'
! ] « 3 [y A

L _6. Name and Address of Current Registered Agent - . _ 7. Name and Address of Now Rogistored Agent _ .

Name

SEAWRIGHT, CLAYTON
44725 US HIGHWAY 92 EAST Street Address (P.O, Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations o{r Est_ered age_m:' o \
SIGNATURE WMV\ ,gﬂ’ﬂ-w/b‘-‘r/&f @ Tan 23, 2005

0. typoaAr prnied name of registerad agent and Lite f appicable. " Registerad Agent signature required when remstating) DATE
LT fe el
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MANAGINGE MEMBEA O veiete U O Ctange ] Adcition
e CLRY7oN K. SEAWRIGHT e
STREET ADDRESS ‘?X <, K  HIBHWAY g2 FAST STREET ADDRESS
CiTY-51-2P - "ﬂ‘f(}[ébuﬁ;" L—g;go-f CITY-ST-2IP
TITLE 3 Detete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-7P CiTy-55-2IP
e - coow o Ooetee_.  gme 4 - ) O Change [ Addition
HAME KAME o ’ o
STREET ADORESS STREEF ADODRESS
CHTY-ST-2P CHTY-ST- 2P
TLE [ Detete TLE O Change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 78 CITY-ST-2IF
LE 3 Delete TMLE O Changs  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-27° CITY-5T-21P
TITLE [ Delete TITLE " DOdcrange [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CHY-§1-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther certify that the intormation
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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes. g 63

SIGNATURE; %é% L““Mﬂ/ég Taw 23,2005 e

SIGNATURE XKD m’ﬂ#ﬁ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhiars #




