" " 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 29,2008 8:00 am

DOCUMENT #L05000115370

1. Entity Name
SEAL REALTY SOUTH TAMPA LLC

Secretary of State

02-29-2008 90099 036 ***138.75

Principal Place of Business

14611 MIDDLEFIELD LANE
ODESSA, FL 33556

Mailing Address

14671 MIDDLEFIELD LANE
ODESSA, FL 33556

50011544

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G

Syite, Apt. #. etc. Suite, Apt. #, elc.

02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4234806 Not Applicable
Zip Country p Country " ) $5.00 Additional
. Certificate of Status Desired ] Fee Roqui rndl
8, Name and Address of Current Registered Agent 7. Name and Addrozs of New Registerod Agent
Name
TATE. MARK T Thecese, O S&a\
212 5. MAGNOLIA AVE. — - Streel Adoress (P.O. Box Numl t Act: bie)
TAMPA, FL 33606 L =AY PR e rae Lane
: City ; Zip Code
- Ddessos FL|*%%<s0 .

8. The abowve named entity subrpé i o

nging its registered office of registered agent, or both, in the State ¢of Forida. | am familiar with, and accept

2 L~o(

S!GNATURg:S \

‘aghat and tdle  apch 7

(NOTE: Regesterad Agent ssgnature requssd when remaiaing) DATE

gnatwe. iyped of prvad name of

" FILE NOWI!! FEE IS $138,75
After May 1, 2008 Fes will be $538.75

Make check payabie to
Florida Department of State

9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE o | P . 1 Delete e Ol Change ] Adeition
HAME SEAL, THERESE C RAME
STREETADDAESS | 14611 MIDDLEFIELD LN STREET ADDRESS
ory-st-ar ODESSA, FL 33556 oITY-S1-2P )
TILE VP 3 Gelete TME [¥Crange [ Acditien
NAME BEATTY,.MICHA T NAME
STREETADORESS | 16106 NIKKI LN STRETADORESS | | DTTOD u_) vanecs Cicele
CiY-S-2P | ODESSA, FL 33556 CITY-S1-2P 50 €L nedaiy . Fo A0
TiLE {7 Delete TLE . -~ 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
" TLE ' [ Detee TILE [ Grange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CRY-ST-2P
e [ elete TIME [J change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
e [ Detete TILE Otrange [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-51-2P

11. I hereby certify that the information supplied with this {iing does not quality for the &

ptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
tegal effect as it made under oath; that | am a managing member or manager of the

prer 608, Florida Stalutes. s 5
A-Al-08"  229-TisL

OR AV REPRESENTATIVE

Fi



