FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PE(‘?WCNEJJ:AENT # L05000037642 03-10-2008 90335 043 ***138.75
SEDOMA INVESTORS, LLC.
Principal Place of Business Mailing Address
4230 DUVAL DRIVE 4230 DUVAL DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
P T ST IR

Suite, Apt. #, etc. Suits, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

20-2689607 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O §3'22q$?:;ﬁ°“a’
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, SEAN D
4230 DUVAL DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE BEACH, FL 32250
N City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of regislered,?genl.

SIGNATURE
) .o . typed or printad nama of regxstend agent and tdle d applicabla. (NOTE: Ragistered Agent signature required when reinsiating)

. ) R
*.  FILE NOWHIZFEEAS $138.75
_After May 1, zqo_a;r-'ee will be $538.75

7

0, ' MANAGING MEMBERS | MANAGERS 10. ~ ADOITIONS [CHANGES ,
2 ome MGRM 07 velete e mé i BTrhage [ Addition
| i MANN; SEAN D v M Amy, SERR D
STREETADDRESS | 4230 DUVAL DRIVE steetaooRess | U270 D.zwvt e
arv-sT-2¢ | JACKSONVILLE BEACH, FL 32250 om-s1-20 [Tackg, ~clle Bead ﬁ_ Jrie
TILE O oelete TINE ’ [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
Tme 7 Delete uts [CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY- S7-2IP
e O Delate TLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-57-2IP
TME O Delere TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP

11. | hereby centify that the information sudpligd with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ageurdte 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 liabitity company or the receigror trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

- S/l pyenrs

) L
W GRPRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytims Phona &

SIGNATURE: .




