FILED

2008 LIMITED LIABILITY COMPANY w  Mar 05,2008 8:00 am
ANNUAL REPORT Secretary of State
P&CNE.{'E” ENT #107000044157 LU 01-16-2008 90054 041 ***138.75
SEURAT SANDLAKE, LLC
Principal Place of Business Mating Address Juuv -
9475 SLOANE ST. 9475 SLOANE ST
ORLANDO, FL 32827 S ORLANDO, FL 32827 S
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |m|"mmn"m"lmﬂ“ﬂﬁmlﬂnmummmmm
Suite, Apt. #, etc. Suie, Apt. #, etc. 01032008 Chg-LLC CRZE083 —
Chy & Stata City & State 4. FE} Number ( Appiied For
. Not Applicable
e Cosintry Zp Couniry S Coficatsof Siaus Desied 1 2500
8. Mame and Address of Curmont Registered Agent 7. Name and Addr of Hew Ragh d Agent
Name:
MOONEY, MARK E - — —
5475 SLOANE ST~ ~ . Street Agdress (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32827
City FL l Zip Code

8. Tha above named enlily subits this statement for the putpose of changing its registared office of registerext agant, or both, in (he State of Fiorida. | am famiiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature, typed o primad neme of Iegisiend sgent and. e A sopiicable. NOTE: Reguemyed AQent SIONERIS FAQUESC whin HmRLIIng] DaTE
FILE NOWT!! FEE I3 $138.75 Make check payabie to
Aﬂarlqi.MFuMllbomBJS Florida Departmant of State
[} = . MANAGIM;‘MEMBEHSJMAMBERS 10. ADDITIONS fCHANGES
e MGRM [ Delete ME [ Ghange [ Acdition
NAE | MOONEY, MARKE 4/ NAME
STREFT ADDRESS | 9475 SLOANE ST, ¢ ;- STREET ADORESS.
omv-st-2r | ORLANDO, FL 32827 cirY-S1-2¢
TmE MGRM ; [ Deete ImE [ Change 0] Acdition
NAME MOONEY, SARAH H * %% 3 NAME
STREET ADCRESS | 8475 SLOANE ST. .« 0 STREET ADDRESS
omn-51-ap ORLANDO, FL 32827 om-51-gP
fuls [m TmE O Change [ Addition
NAME RAME
STREET ADORESS STAEET ADDRESS
CmYy-$T-20 cIY-SI- 7
e 03 Delete TmE D Change 2 Adiion
b MANE I - . NAVE it
STREET ADIRESS STREET ADORESS
oY-51-2P cav-st.am
TmE [ oeete ME Ochnge [ Agtition
NAME NAVE
STREET ADDRESS STREET ACORESS
CIY-5T-2P, | o . - oy-S1-¢
me o | T : [ Detete TME Ocrange [ Addiion
NE NAME
STREET ADORESS | STREET ADORESS
cmy-51.29 cy-5t-gp

11, | hareby certify that the information suppliad with Ihis filing doers not quaiify for the exemplions contained in Chapler 119, Florida Statutes. | furiher certify that the information
Indicated on this repon is true and sccurate and thel my signature shall have the same legal effect as if made under oath; Ihatrama managing membar or managar of the
Iimited liabilty company or the receiver or trustes empowerod I executs this repon as required by Chapier 608, Florida Siatutes.

SIGNATURE: A0~ SambH. M QOVEY o1f0 i/ 08 401902 8737

TYPED O PRINTED NAKE OF SIGsed R REPRESENTATIVE Davire Phore ¢




