2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000093110

1. Entity Name
SEQANE HOLDINGS, LLC

04-24-2006 90044 004 ****50.00

Principal Place of Business

8230 CORAL WAY
SUITE B
MIAMI, FL 33155

Mailing Address

PO BOX 143917

CORAL GABLES, FL 33114

FATL S b L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 24,2006 8:00 am
ecretary of State

A I G

04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2052054 Not Applicable
C i t i
2 ountey ap Gountry 5. Centficate of Status Desied ~ [1 $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEAONE, MARTHA
8230 CORAL WAY
SUITEB

MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regislered agent and tite it appicable.

{NOTE: Registered Agent signature reguired when reinstating)

Filing, Feo is $50.00
Due by May 1, 2006

DATE

Florlda’ Department of State

pe B
.Make check payableto’ -

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TALE MGRM 1 Delete TME O Change 7 Addition
NAME SEOANE, MARTHA NAME

STREET ADDRESS | PO BOX 143917 STREET ADDRESS

CIY-5T-2IP CORAL GABLES, FL. 33114 CIry-§T-2Ip

TILE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ oelete TIME [ change [T} Adeition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Deleta TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-$1- 2P

e [ Delete TE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 pelete TITLE [JChange  [J Addition
NAME KAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

11. | hereby cedtify thati the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, 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 oath, that | am a managing member or manager of the
limited llability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4// 7/3(0 (B05) 282700




