2007 LIMITED LIABILITY-COMPANY
ANNUAL REPORT

DOCUMENT # L05000116691

1. Entity Name

SECA 1 LLC.

Principal Place of Business

16300 NE 19 AVE.
SUITE 242
NORTH MIAMI BEACH, FL 33162

Mailing Address

16300 NE 19 AVE.
SUITE 242
NORTH MIAMI BEACH, FL 33162

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90306 012 ****50.00

0 AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1IR305 MBISCAYHE BiLvD 12305 DiScAyNE OLvi
Suite, Apt. #, etc. Suite, Apl. #, etc.
e i ¥ s 03142007  Chg-LLC CR2E083 (12/06)
City & State Q. City & State R 4. FEI Number Applied For
AveENTURA . FLORIDA AVENTURA FLORDA 20-4251544 Mol Appicable
Zip Country Zip Country . $5_00 Additional
311 60 ug A m i 60 US“Q §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name ond Addrees of Maw Regictered Agent- -~ —
Name
BARTHE & LEIGH LLP
2455 E. SUNRISE BLVD. Street Address (P.C. Box Number is Not Acceplable)
SUITE 602
FORT LAUDERDALE, FL 33304
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, typed or printeg name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR O Delete M MR . E-erange [ Addition
NAME FAJMAN, SYLVAIN NAME FAIMAA, Syevhirf Boen A 216
STREET ADDAESS | 16300 NE 19 AVE. STREET ADORESS | 1R R 05 B Son et Do D
ary-S1-2° | NORTH MIAMI BEACH, FL 33162 orv-s-IP | AESRTURA FL 33160
TTLE MGR J Delete ire MCR, A ©Change [ Acdition
NAME NAMER, YANN NAME HAMCR AunE BLvd H 216
STREET ADORESS | 16300 NE 19 AVE. sthesT aoosess | 18 3O 1S CAY
env-st22 | NORTH MIAMI BEACH, FL 33162 ovsr |AvENMTORA TG 33160
TITLE O betee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP LIy -5i-21P
TIILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-ST-2IP
TINE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImyY-ST-2IP
TITLE O petete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
11. ) hereby cerlify that the inf§rmati Med with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is tfue d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orkhe feci ftee empowered to execute this report as required by Chapter 608, Florida Statutes.
_,-/
SIGNATURE; __—— — 03 iy jo¥
s D dR PRINTED nzj SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




