PN FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Enlity Name

SEB HOLDINGS GROUP, LLC

Principal Place of Business Mailing Address TEMYVaAvwY

2240 TRADE CENTER WAY 2240 TRADE CENTER WAY

NAPLES, FL 34109 NAPLES, FL 34109

T e AR ERMOAERT A A A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02072005 Chg-LLC CR2EQ83 (10/03)
City & Stala City & State 4. FE! Number Applied For

20 -2y 3 S’ }qq Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 ?g.gggg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHELLING, JEFFREY SP.A.

2240 TRADE CENTER WAY Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL ‘ Zip Cade

8, The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [ Delete TITLE O change 3 Aadition
NAME SCHWARTZ, SHERRI NAME
STREETADORESS | C/O 2240 TRADE CENTER WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-Si-2F
TITLE [ oelete TILE MR OJ Change 3 Addition
NAME NAME Broce Muzrola
STREET ADDRESS smestaonress | 9 g0 Aeven View Lovdes #3
CITY-ST-21P CITY-ST-2P Bovitm bprinigs L 3¥14Y
THLE O Detere e AR O crange [ Addition
NAME NAME Euvnere Ur"bhell
STREET ADDRESS STREET ADDRESS | L Seor ant Ao
CITY-57-2P CITY-57-2P Green _;,‘d‘d! U 030%7
TIMLE [ Delete TLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TiTLE O Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F
WINE 7 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

11. | hereby centify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: Ky STl o Lot lined 09/19 (05 Nf ST «5

EIQNATURE Al PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

!




