2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . May 07, 2007 8:00 am

DOCUMENT # L06000066193 Secretary of State
1. Entity Name 05-07-2007 90377 045 ***%50.00
SEAKCO FLORIDA, LLC
Principal Place of Business Mailing Address
128A NORTH STAMFORD ROAD 128A NORTH STAMFORD ROAD
e T H"Vl” m "“I |)’" Ilw ||m ||m ||”| Iml I)’Il nl'l mll mll‘ “‘ ‘Il‘
2. Principal Place of Business - No PO Bor # 3. Mailing Address
Suile, Apt. #, cle. Suite. Apl. #. elc. 1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Numbcer Applied For
QA- 018013 Not Applicable
Zip Couniry 2 Couniry 5. Ceortilicale of Slalus Dasired [ $5.00 Addlllonal
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

ggq.%R\}rVAg\?FI’EEESS%ESNTTEE‘,FEJ?T%FCAMER|CA' INC. Slrect Addross (P.O. Box Number 1s Not Accoplable)

TAMPA FL 33607

City FL Zip Code

8. The above namad entity submits this stalement lor lhe purpose ol changing its regislered office or regislered agent, of bolh, in the Slate of Flenida. | am {amiliar wilh, and accopl
Ine obligalions of registerad agent.

SIGNATURE
Senatueg, fyeec of prnaisd nang of EgISIered Agent fnd L@ i Apnhcale, INCTL Rogsieree Agont signalure feawred when remsialng; cAall
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS LLis ADDITIONS / CHANGES
i MGRM O petete it 3 change (] Addilion
NAML EVANS, ROBERT L NAME
SIRECTADDRISS | 128A NORTH STAMFORD ROAD SIRITT ADDRE 55
Cy-si AP | STAMFORD CT 06903 Iy S1-/1p
Wik [ oelete MK [ chiange [ Addition
NAM NAMF
SIRFLT ADDRI S5 SIRLE | ADDRISS
CIy-SI-2IP CITY §1 AP
it [ Detele 1 [ Change [ Addilion
HAME T T - NAME ' ToTTT o T R
SINET ADDRI'SS SIRE TADIRUSS
ciy-s3 2P CITY &1 /1P
T [ etele it [1Change [T Addilion
NAME NAML
SIRELT ADDRISS STREE | ADDRFSS
Y- ST-7I oIy 1.0
T [ petele 1ILE []Change [ Addition
NAMI, NAMI
SINECT ADDRFSS STRLL| ADDRESS
Cily s7-7IF gy ST.2IP
TITE 1 peicle e ] Change [ Addition
NAME NAME
SIRELT ADDRI S5 SIREET ADDRLSS
cny sT-zip CHTY Si-7IF

11. | hereby certify thal the information supplicg with his filing doecs not qualily for the exemptions conlained in Seclion 119, Florida Slalutes. | (uriher certily that the information
indicaled on this reporl is true and accurgte/and thal my signature shall have the same legal effecl as i madoe under oath; thal | am a managing member or manager of the
limited fiability company or the ustog emy ered Jo execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: ./ 2

SIGNATURE AND TYPED OR PRINTED M&E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone 4

|\ T




