2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L05000020921 Apr 19,2007 08:00 Al
1. Enlily Name S
ecretary of State

SEEG, LLC ry
Principal Place of Busingss Mailing Address
1030 N. U.S, HWY 1 1030 N. U.S. HwY 1
e T Hm]l“ I“ Il‘l’ |”’| "N ||w II{”“Hl”lH ||H| ‘l”l ”ll'”l"] m ‘ll'
2. Principal Place of Busingss - No P.O, Box # 3. Maihng Acldross

Suile, Apl. #, ale. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)

Cily & Slale City & Slato 4. FEI Number 202393259 Applied For

- Nol Applicable
Zip Country ap ©ouniry 5. Cerlificate of Slalus Daesirod O ?i'ggql‘z?g;”mal

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent

MNamo

STRASSER, CHARLES L
1030 N, U.S, HWY 1

Stragt Addrass (P.O. Box Numbar i1s Nol Acceplablo)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named ently submils this statomens for the purpose of changing ils rogisiered office or rogislerod agent, or both, in the Stale of Florida. 1 am lamiliar wilh, and accopl
lhe ohligations of rogistered agenl.

SIGNATURE
Sugrature. lypou or printag narma of regstarad agent and Hig d apphicabl (NOTE: Ragpstared Agent sgnature teguired when renstuting) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
itk MGR [ Detele T ] Change [ Addition
HAME STRASSER, CHARLES L NAMI.
SINETADDHESS | 1030 NORTH US HWY 1 SIREET ADDRYSS
CIy-Si- A ORMOND BEACH FL 32174 CHY-51-7IP
nr O Delere Tt [dchange [ Addition
HAM! NAME
STHELT ADDRY S5 SIREEF ADDRE S8
CITY-S1- 1 CIY-81-21IP
L1 L1 Delele it [ Change ] Addilion
NAMI NAME
SIRET ADMY S8 SIREET ADDRE SS
CiT- 5P : - - SLIY-§1-4 =T ’ ’ oo o
ey [ palele L [ Change [ Addition
NAMI NAME
SIRHET ADDRISS SIAEET ADDRESS
cly-st- 2 CITY-51- 21
nr 1 petete T - E_] Change [ Addilion
e " 0000071515
' YA [ [
STREE T ADIRESS SIRLET ADDRE S5 D4/23/07-80005 010 50.00
CIY-81- 1P : CHY-SI-7IP
1 (] Detele NItk [T Change  [Z] Addlition
NAME NAME
SIREET ADDALSS STREEFADDR $5
Cily-sl-A1p CHY-81-2IP

11. ! hereby cortify thal the information supplied with thie filing does not qualify for the exemplions contained in Section 119, Florida Statutos. | further cerlify thal the information
indicated on Lhis reporl is true and accurale and lhat my signalure shall hava the same legal effect as if made under eath, thal | am a managing member or manager of Iho
imited liability company or the receiver of rusloe empowered lo exacule Lhis reporl as required by Chapler 808, Flonda Statutes.

SIGNATURE: M'\/Ha:ﬁ L1607 Bl & Too7.

SIGNATURE AND TYPED OR PRINTED NAME OF BI&NING M JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phong ¥




