2008 LIMITED LIABILITY COMPANY Allg OSF,‘Izl(i%%)SOO am

ANNUAL REPORT
DOCUMENT # L07000084060 Secretary of State
08-08-2008 90034 016 ***138.75

1. Entity Name
SEBO HWH, LLC

Principal Place ot Business Mailing Address
403 BEN NEIUS LANE 403 BEN NEIUS LANE = JUUYvJILIl
FREDERICKSBURG, YA 22405 FREDERICKSBURG, V4 22405
i LA R (R AR R LR
1359 Strattord Ave 1359 Stratdord Ave
Suita, Apl. #, elc. Suite, Apt. #, etc.

07282008  Chg-LLC CR2E083 {12/06)

City & State Panama Cf.tY’ Fb City & Slalapa na ma c’-_ty) n 4. FEI Numb:é‘ - 0?21/.508 :z::izi::arme

Zip‘az qo 4 Countryu' 6. A Zipy ‘/ 0[_’ Countryu . S‘ A 5. Cariificate ot Status Desired d fi.ggﬁ::gﬁmal

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

N
GRANGER, DOUGLAS e Jettery R. Owens
201 DART ’STREET. SUITE A Streat Address (P.0. Box Number is Nat Acceptable)

PLANT CITY, FL 33563 1359 Strattord Ave
° Panama _CitY _ FL[#™32404

SIGNATURE".
. 8, typed o prinkad name of regisianed agont and titte i applicanle. {NOTE. Ragistared Agant signature requinad whan ranstating)

FILE NOW!! FEE IS $138.753 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e MGR X Delete ANE managi mermber B cnge [ Addition
RAME OWENS, JEFFREY NAME Jetfery R.Owens
STREET AUBRESS | 403 BEN NEUIS LANE smeeraoness | 3 5'9 St mattord Ave,
or-si-2¢ | FREDERICKSBURG, VA 22405 avs-w [ Panmama CIiTY, FL 3R 4 0OY
NE O Dpelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-21P CIFY-SI- 2P
TLE O Delete MILE [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-SI- 2P
TLE [ Delete e [change  [J Additian
NAME NAME
SIREET ADURESS SIREET ADURESS
CY-S1-2IP Cy-S1-2IP
TITE 1 Detete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-2P CTY-SF-2P
TILE O Delete Tne [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADURESS
Cry-S1-2P Iim,sqnzp

11. | hereby cerlify that the information sugplied with this liing doas not qualify for the exemptlians condaingd in Chapter 118, Flerida Statutes. 1 lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as il made under cath; that | am a2 managing member or manager of the
limited liability company ar the recei trustee empowerad 1o execula this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: %\’1 / 0{/&5/0@ E50215 760)

manamns%vpmdmmum OFGIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diylime Phona 4




