2008 LIMITED LIABILITY COMPANY Feb ZQFE%ESDSOO am

ANNUAL REPORT

DOCUMENT #L05000115372 Secretary of State
1. Entity 02-29-2008 90099 037 ***138.75
SEAL PUBLISHING LLc
Principal Place of Business Mailing Address
14611 MDDLEFIELD LANE 14611 MIDDLEFIELD LANE
ODESSA, FL 33556 ODESSA, FL. 33556
| 1l |
2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address ! !H 11 {
Suite, Apt. #, ste. Suile, Apl. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4233943 Nat Applicable
Zip Country Zip Country - : $5.00 Additional
5. Certificate of Status Desired a Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name :
TATE, MARK T Streel Adg (P.O. B cri\] ?:ot\ )
212 8. MAGNOLIA AVE. ge ress 10X i cep
City Zip Cog|
0Odes550- FL [ %<t
8. Thé above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Stale of Florida. {am familiar with, and accept
the obligations of registgred gaent. f : )
SIGNATURE O S ;5;“/9(. O? N 24? -0 g
1yped or preted name of regetersd .hsnt and tille d afiphcable (NOTE: F recured when N DATE
FILE NOWII! FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P 3 veizte TME [ change [ Agoition
NAME SEAL, THERESE C NAME
STREET ADDRESS | 14611 MIDDLE FIELD LN STREET ADDRESS
CITY-ST-2P ODESSA, FL 33558 cily-S1-2p
TE 3 velete ne O Cange L] Aadition
NAME HAME
STREET ADBRESS STREET ADDRESS
Criy-ST-2P CITY-ST-2P
TITLE [ nelete TiTLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1-2P
_AME: . . - - Opeere THLE [ Ctange™ [ Adutition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z_!P CIry-§1-2P
TME 7 pewete TILE [ change  [] Addition
NAME . NAME
STREET ADDRES‘ STREET ADDRESS
Ciy-S7-2P £ny-S1-7p
e [T Detete TITLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7.ap CY-S1-2P
1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerioa Statutes. | further certify that the information
indicated on this report it rue and accurate and that my signature shall hav same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiv Hustee empowered required by Chapter 608. Flarida Slamies / 3
SIGNATURE: R-RAl -0 g/ J 2 9"7?%
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phona #




