FILED

May 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY % Secretary of State
ANNUAL REPORT 04-25-2007 90044 014 ***150.00

DOCUMENT # L06000034384
1. Enlity Name
SEAN INVESTMENT GROUP, LLC L
Principal Place ol Business ’ Mailing Adcress 3 0 0 0 7 8 4 7
1115 45TH STREET 1115 45TH STREET
SUITE 1 SUITE 1
WEST PALM BEACK, FL 33407 WEST PALM BEACH, FL 33407
B e RIS
Suite. Apt. ¥, atc. Suite, Apt. #, etc 02092007 Chg-LLT CR2E083 (12/06)
.City.& Siate - City & Stale 4, FEt Numbe: v, Appied For
hg (M’Sg Not Applicabie
Zlp Couniry Zip Country 5. Contficate of Siaws Desved [ fggg ;::dwm
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registered Agenl
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Nol Acceptable)
4TH FLOOR .
MIAMI, FL 33145
City FL l Zip Code

8. The above namad enity submits this siatemneni lof the purpose of chenging ite regisiered office or registered agent, or both, in the State ol Fiorida. | am familiar with, and aecapt
the abligations of registered agent.

SIGNATURE

Signmnure, typed Cf PHOMKT ferTek f Fegatered mgent and kke B appleabi, (NOTE: Regrsied AQEnt SOrLrE reguined whan renllgh 1.3

Filing Foo Is $50.00 . Make check payable to

Dus by May 1, 2007 ] Frondd Deplintmantor state—" - -
9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 Detete WILE [J Change {3 Addition
MAME SAHADEQ, WOMESH NAME
STREET ADORESS | 4115 45TH STREET SIREET ADDRESS
CiTY.ST. 2P WEST PALM BEACH, FL 33407 on-sT. 0P
mie (3 Deeta me [ Cnange  [] Adaitioa
NAME NAME
STREEY ADORESS STREET ADDRESS
tiy-51- 17 CY.51. 29
Tne O peets Tme [Change [ Adaition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CTY-ST-2P arv-§1- 29
Tng 3 Delee TITLE . {JChange [ Addilion
RAME . NAME
STREET ADDRESS STREET ADDRESS
QY- 5T 2P oY -S1-2P
THLE O oeies THLE [ cChange [ Addition
NAME g
STREET ADORESS. STREET ADDRESS
CY-5T-IP ) ov-sT-e
i ) . Deiers L [ Change {7 Addition
KAME WAME
STREET ADDRESS SIAEET ADORESS
crY-ST- ¢ CITY-57- 1P

19. | hereby cenify that the inlormation supplied with this filing does nc1 quatity [or ine exemptions contairad in Chepler 119, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and thal my signature shalt have the same fegal effect as if made under oath; thal t am a mangging rnernbef of manager of the
limites Tiability company or the recer\wl lT empoweied |6 executs this repon as required by Chapter 508, Florida tulel

8l (G RA-D

E“m MEMBER, QR AT REP Daytrme Fhearg #

./

SIGNATURE:

“'-—..../



