FILED
Jun 22,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

Loe A“NUAL REPORT o 05-02-2006 90024 006 ***150.00
DO_CUMENT # 105000028068
SEAGON. LLC
Principal Place of Business Mailing Address

RD

DOKSORVILE FL 52208 IOKSONVIAE. L. 32208 30010907
s s AL LR

Suite. Apt, #, elc. Suite. Aps. #, elc, 04252006 Chg-LLC CR2E083 (11108)

City & State City & State 4 ::’Ii anev 5_ 027 q 3 ﬁ:::?;:ablﬂ

Zin Couriry Ze Country & Centiticars of Smrus Desied  -[1] ?& g&m‘“"""

6. Name and MdnndCuMWlhnd__iAgoﬂ( 7. Namo and Add of Now R Agent

Narmes

WILSON, GARRETT D

964 EAGLE BEND COURT Street Addrass (P.0. Box Number is Nat Accaptabla)
JACKSONVILLE. FL. 32226

City FL Llip Code

B. The ehove nemed entity submits this statement for the purpose of changing its registered office or registered agant, or poth, in the State of Florida. | am lamidiar with, and secep!
the obiligations of registared agent.

SIGNATURE
VR G o reQhecec 't e il (NOTE: Fragaiatr et Agant sigy DATE

[ U Pos is $50.00 Make check paysble to

Durgy May t, 2006 Florida Depaftment of Siste
[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS /GHANGES
me MGRM ) teiste e [ Crange ] Adcstion
AL WILSON, GARRETT D HAME
STREET ADORESS. | 984 EAGLE BEND COURT STREEY ADORESS
Y- ST-TP JACKSONVILLE, FL 32226 CITY-ST-28
e MGRM O Deem LT ClCrange [ Adéition
NAE WILSON, KIMBERLY N HAE.
STREET ADCRESS | 964 EAGLE BEND COURT STREET ADDRESS
cimy-St-22 JACKSONWVILLE, FL 32226 CITY-§6-2P
hE EJ Detete mne Clcange [ Addition
RAME W
STREET ADDRESS STHEET ADDRESS
¢y.Stap CryY-s1- 2P
nE - O e e TiCame [} aostion |
NAME WANE
STREEY ADORESS SIREET ADDRESS
Y- ST-B# oy gi-ap
me 3 Deimte me Dtange [0 Agattion
NAME HAME
STREET ADORESS STREET ADORESS
o-S§1-Ip Iy -§T- 29
ML 13 Deiete 1113 [ Change ([ Aaition
NAME A
STREET ADORESS STREET ADDRESS
ory-S1-2P crY-ST1- P

11. 1 hergby cenl  that the informabon suppliad with this filing does nol qualily for the exemptiona contained in Cnapter 119, Florida Statutas. | urther cenify that the information
indicated repoﬂum:eundaccumaammmmysngna:mes\ahhawmaamleoalem:luumad nder oath: that | am a managing member of manager of the
lirritod nabmty P -y or the et of fTustee this tanort a8 required by Chaprer 608 Florica Stgtuies.

SIGNATU'B”E i M&ZOM Yas 06 047685507

AND TYPED DR PROINED WASE (OF $Kixued. an [ Dirytire P ¥




