FILED
~2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNEnIZAENT # L05000065197 07-10-2006 90105 038 ****50.00
SEANEEN LLC

Principal Place of Business Malling Address

11 RIVERSIDE DRIVE 11 RIVERSIDE DRIVE 2004 8 0 56

SUTE 210 SUITE 210

COCOA FL 32922 IS COCOA FL 32922 S

40 BREVACH Ave |irno BREVARD Ave
Suite, Apt. #, etc. Sune Ap:
07052006 Chg-LLC CR2EQ083 (11/05
# jo4d oL ‘ (e
City & State Cnty & State 4. FEI Number Apptied For
CofoA , Fr dITES - 74~ 350/ &3 N Applcabi
Zip Country Country ; $5.00 Additional
5 2 9 22 U5 ’4 3 A q 2 2 ” ) A_ 5. Certificate of Status Desired | Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Ragisterad Agont
Name
NORDELL, LENA K Ao /?JO/:A 46 Lewvs K-
11 RIVERSIDE DRIVE Streex Addrass (P.Q, Box Numl er |s Not Acceptable) -
SUITE 210 BK Ay
COCOA, FL 32922 ¢£-/ O
City Zip.Code
Coléd4 FL | %5°%% 2 2
8. The abave named entity submits this s L for the purpose of changing its registered office of reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered gent.
SIGNATURE 550‘/ / N -06
Signatire, tymdorwrmdrwnudmg«madawnam unerl! appicabie. {NOTE: Rogistomnd AQon Knakee faqured whan fenitating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by September 6, 2006 Fiorida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR i O Delete mE Bathange [T Addition
NAME NORDELL, LENAK -/ NAME
STREET ADCRESS |- H4-FRAVERSIDE DRIVE—SBHFE-240 SRS | (o &0 © BREVARY AVE, 256 o
CIFY-ST-ZP GOCOA-RI—32922- CITY-ST- 2/ FOeLH 4 F A B 2492 A
TIHE [ Detess TIME D change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21P CifY-ST-2P
TME O Delets TTLE O Change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-$1-2P CITY-ST-2P
E [ Detete TILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADRESS
CIFY-§1-21P CITY-ST-2P
TINLE O pelete TmE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oiTY-s1-2P CITY-ST-ZP
TILE [ Detet TME [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2ZIP

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptlons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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
timited lability company or the receiver of r.rus empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Crees w“é// IPaxastr TS -0L 33/ 032-48F7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING IEIBER. MANAGER, OR Ad’iom REPREBENTATIVE Date Daybime Pnone #




