FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000092508 (4-17-2006 90038 015 ****50,00

1. Entity Name

SEA LANE, LLC

Principal Place of Business Mailing Address

P.0. BOX 1030 P.0. BOX 1030

MADISON, NJ 07940 MADISON, NJ 07940

T v OGO
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062006 Chg-LLC CR2E083 (11/08)
City & State Cily & State 4, FEI Number Applied For

NOT APPLICABLE / | Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ?i'ggqﬁfﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC. GY Corporate Services Inc.
777 5. FLAGLER DRIVE, SUITE 500 EAST Street Address (P.O. Box Mumber is Not Accepiable)
WEST PALM BEACH, FL 33401

City FL [ Zip Code

8. The above named enti
the obligations

or the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

% 10 - 06

SIGNATU
Sigrnure. wileo or prnted name of regisiered agent and tifle # apphcabla. {NOTE: Regislarad Agent Signalurg régurad wihen rensiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ) 3 pelete TITLE [ Change [ Addition
NAME PONZEK, F.J. NAME
STREET ADDRESS | P.O. BOX 1030 STREET ADDRESS
CY-ST-2IP MADISCN, NJ 07940 CITY-ST- 1P
THLE [ petete TTLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-£1-21P CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-s1-7IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur; d that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited #abllity company or the recei I trugtee empowered to execute this repornt as required by Chapter 608, Florida Staiutes.

SIGNATURE: i d 1% 200, VIS ttor- 205

QIGNATUREf,MD TV{ED f PRINTED NAJIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT! Data Daytima Phone &
13




