2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____ Feb 12,2007 8:00 am

DOCUMENT # L06000096134
buivfivdt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
CIRCLE SEA, LLC. 02-12-2007 90302 038 55.00
Principal Place of Business Mailing Address
294 CIRCLE DRIVE 294 CIRCLE DRIVE
e T ”ll“l” |” IIHl mm ||m "‘“ Il‘“ II“I ‘I“I IHI‘ MlII “m |‘|||”” ’ll‘
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suilo, Apt #, elc. 1st MOORE CR2E0B3 (10/06)
City & Slale City & Stale 4. FEI Numbor - Appliad For
20 “5&?8 8908 Not Appticable
ap Country Zip Couniry 5. Cerlificale of Status Desired E/ $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

DAVIS, MARK D
ANDREWS, DAVIS & SUTTON, ATTORNEYS AT LAW

Streat Address (P.O. Box Number is Not Acceplablg)

694 BALDWIN AVENUE
DEFUNIAK SPRINGS FL 32435

City FL Zip Code

8. Tha above named entily submils this slalemenl for the purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am famiiiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signatuze, yped of nnnied name ¢! ragstersd sgunl and 1tk d apphcabie. (NOTE Regisieted Agenl sgnalture recured when reinstalngh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. .MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
TLE MGRM 3 Delete i [J Change [ Addilion
NAME WILKERSON, HENRY WESLEY HAME
SIRCET ADDRESS | 294 CIRCLE DRIVE STRFCTADDR 88
CIrY-SI-28P | DEFUNIAK SPRINGS FL 32435 4y s1 21
II7LE MGRM [ pelete HLE O Change [ Addilion
NAME WILKERSON, JENNIFER KAY . NAME
SIREET ADDRLSS | 294 CIRCLE DRIVE STREET ADDRESS
CNY SI-AP | DEFUNIAK SPRINGS FL 32435 CIIY-$1. 240
TITLE 7 Delete i MG 2 M O] change  [HrAaaiiion
NAME HAME W[L.KEKS(_)N JESSICA
STRERT ADDRESS STRELTADDRISS | 24 Rf 7 HER{TA &E B4R Biv-D
CITY-ST-23P CITY-S1- 4P TA LUAHASsEE, £¢. 32374/
it [ Delete TILE ME RN [ Change  [Eratdilion
NAME NAME WILKERSDN, AMIRANDA
SIREET ADDRESS SIREIADORSS | 265793 /TEA/ML—L_ AvE
Ciry -sT-7IP cysiae | MALISO A, WI 53765
HILE [ pelele T [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy sT-2IP CITY §1- 2P
ne O petete 1LE ] change ] Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
ciry-s1- 2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Scction 112, Florida Statutes. [ further certify that the information
indicaled on this reporl is lrue and accurate and that my signature shall have the same legal eflecl as if made under oath that | am a managing member or manager of lha
limited fiability company or the receiver or lrustee empowered o execule this reporl as required by Chapler 608, Florida Stalutes.

{
SIGNATURE: M%YMJMW JEMMEER K. WILKERSON 02-02-2007 §%2- G40]

SIGNAT AND TYPED OR #NTED NAMEMIGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Taynre Phone 4




