2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED

DOCUMENT #L05000011447

1. Entity Name
IMO SEALAND TRACE ¥#ENTURESROUP, LLC

Nov 20, 2006 8:00 A.M.
Secretary of State

Principal Place of Business Mailing Address

P.0. BOX 692018

YERO-BEACH H—32066  US ORLANDO, FL 32869

LG ARG

2. Principal Place of Business 3. Mailing Address
589 Grosvenor LANE
SOw‘BQ&LEEO =~ Suite. Apt. #, etc. 1082006  Chg-LLC CR2E083 (11/05)
L
City & State " City & State 4. FE| Number Applied For
20-2270554 Not Applicable
“p 3 28 3 5 Country lL S ap Country 5. Certificate of Status Desired = ?g‘ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Age
n ) R Name =~ - in .
GRANT, TANA L -
6589 GROSVENOR LANE Street Address (P.O. Box Number is Not Acceplabile)
ORLANDO, FL 32835
City FL I 2Zip Code

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

the obligations of registered agent.

SIGNATURE
e, typed or prinled nama of tegisteted agent and titke if apphicable. {NOTE: Registerad Agent signature required when rewsLiating) DATE
Make check payable to

Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ Delele e MGRM [ Change [ Addition
NAME CHATMAN, ROBERT L JR NAME GranT, TANAS
STREET ADDRESS | 1430 HOLDEN AVENUE #B STREET ADDRESS | W8 & rosVEMGR- LanNE
CITY-ST-ZP ORLANDO, FL 32839 CITY-ST-ZIP ORLANDO , FL ‘3’286, ?
TILE [ Delete TMLE 1 change [ Addition
e NAME AT 1 SeEraA
STREET ADDRESS STREET ADDRESS TI/2006—-M 040054 w50 0
CITV-ST-2P CmY-§1-2P o T
TMLE O pelete ImLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ Delete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
THFLE 3 Detete TLE [DOChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CY-ST-7IP
HLE [ Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions 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 sarme lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

(4067)522-5563

SIGNATUBEE:

NATURE AND TYPED QR PRINTE

NAME OF

MEMBER. M.

OR AUTHORIZED REPRESENTATIVE

1 /8foe

Daytime Phone 4




