FILED

2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000089286 01-25-2007 90090 040 ****50.00
1. Entity Name
SEAPAL, LLC
Principal Place of Business Mailing Address
1810 PALM STREET 1810 PALM STREET : 20002835
SEBRING, FL 33870 SEBRING, FL 33870
R G A G
Suite, Apt. #, etc. Suite, Apl. #, atc. 01152007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Appliad For
51-0608396 Not Applicable
Zip Country Zip Country " . 5500 Additional
5. Certificate of Status Dasired O Foe Required iana
8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
WALL, WILLIAM B
1810 PALM STREET Street Address (P.0. Box Number is Not Acceptable}

-SEBRING, FL 33870

City FL | Zip Cods

8. The above named entity submits this statermant for the purpose of changing its registered office or ragistared agant, or both, in the State of Fonda. | am familiar with, and accept

tha obligations of gegisteregeagant. o1 / 23 / 2007
SIGNATURE M“V K M///

Signatuta, lyped of pinted Name of regstared agent and e ¥ oplicable (NOTE Ragistered Agen! signature iequied when ranstatng)
e .
& . . Lt
Filing Fee is $50.00 (RS Make check payable to
Due by May 1, 2007 L Florida Department of State
, RS T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Detete TME O] Change  [] Addition
NAME WALL, WILLIAM B NAME
STREETADDRESS | 1810 PALM STREET STREET ADDRESS
GiTY-ST-2IP SEBRING, FL 33870 CITY-S1-2P
THTLE MGRM [ peiete NiE Clchange  [J Addition
HAME WALL, IRIS S REME
STAEETADDRESS | 1810 PALM STREET STREET ADDRESS
CITY-5T-26 SEBRING, FL 33870 CITY-S§1-2P
TIE O pelete TITE [Jcmange [ Additio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P vy -§1-29
e 7 Delete e Clchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-S1-2P
TITLE [ Delete TLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TY-ST-2P
e 1 Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-51-21p

11. | hersby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ! further cortify that the infermation
indicated on this report is frue and accurate and that my signature shall hava the same legal effect as i made under oath, that | am a managing member or manager of tha
limitad liability company or the receivar or trustes ampowered to execute this report as required by Chapter 608, Flofida Statutes.

illiam B. Wall ﬁW 01/23/2007 305-304~2485

.
AND TYPED OR PRINTED NAME OF MEMEER, . OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #

SIGNATURE; -




