. FILED
2008 N ANMUAL REFORT " Mar 24, 2006 8:00 am

DOCUMENT # L05000115372 Secretary of State
1. Entty Name sk ok ok ok
SEAL PUBLISHING LLC 03-24-2006 90220 020 50.00
Principal Piace of Business Mailing Address
14611 MIDDLEFIELD LANE 14671 MIDDLEFIELD LANE
ODESSA, FL 33556 ODESSA, FL 33556
R
2. Principal Place of Business 3. Mailing Address m k i
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
Ab- 42329472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred EI ?ese ggq L‘:dr:;""“a' .
8. Name and Addross of Current Registerad Agent 7. Name and Address of Now Ragistersd Agent
Name
TATE, MARKT
212 S. MAGNOLIA AVE. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, Fi. 33556, '
City FL l Zip Code
.‘ 8. The above named entity submits thls statement for the purpose of changing s tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
", the obligations of registered agent.
SIGNATURE
Signadwre, typed of privtad narmes & regatered agent end tte § appicabia. (NOTE: Registared Agent signaturs required when renatatng) DATE i
Flling Foo Is $50.00 Maks check payable to
y May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES N
TE 7 Detete E e [Clcrange  [PAadition
RAME . RAME Seal y \ne, rese. \
STREFT ADDRESS STEETAOMESS | \dioll MNLBdle Clelo Lant
CTY-ST-2P evSZe [ N Aeana,  FL 3DSSL
me {1 Delete TIE O Change [ Agettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY.ST-2P
TIME [ Detete TME [dcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS —_ - —_—
CrTy-ST-2P GITY-$1-2P
TNE [ cetete Te CJCange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§¢-2P CITY-§1-2P
TIME O pelew e Olchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-S§T-2P CITY-$1-2P
HLE [ petete TILE O change [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-S1-2P
11. | heteby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the .
limited liability company or the recelver or tustee empowered to execute this repoern as required by Chapter 808, Florida Statutes.
SIGNATURE M @ M 3[3/0L 813-929- 4L
TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, WANAGER, OR AUTHORIZED HEPRESENTATIVE Cate Daytrma Prone ¢




