File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY | _‘fi“

Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

FLCRIDA DEFARTMENT OF STATE

FILED

$ 188.75

1. Name and Mailing Address
of Limited Liability Gompany

SECA, L.C.

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 193000000113

6480 SW 1318T ST.
MIAMI FL 33156

99 APR 12 P4 345

NERORY J,u . i
HIHI H}“J
1a. Principal Place of Business Address
9085 S.W. 87TH AVE.
SUITE 201
MIAMI FL 33176

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

CANNON, STANLEY

MIAMI TI 33176

\

¢

9085 S .W. 87TH RAVE.

J

City

| Sirect Addross (P.0. Box Number is Not Acceptabiey

R

—_—

}?biiﬁp’t #6le

FL

*’17 ZipCode

o o 04/05/1993 FL
Suite, Apl. #, etc Suite, Apt. 4, elc. _ _ - - —
4. FEi Number
D Applied For
City & State Cily & Srate 65-0434748 l:l Not Applicable
o - i ... .. s DateoflastRepot | &.Cenilicate of Status Dasired
Zip Country Pals] Counilry
03/05/1998 | R ]
7. Name and Address ol Current Registered Agent B. Name and Address of New Reglsiered Agent/Otfice
Name

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flonda Statules, the above-named imited habilily company submits this stalement for the purpose of changing
its registered office or registerad agent, or both, in the Stale of Florida. Such change was aulharized by atirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accepl the obligations.
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SIGNATURE _ - e - . - e . o (AT _
VR s sl At T AT P A ey (M R et DR e L g e e Tt bt g
10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
MEM | CANNON, STANLEY J 2085 5.W. 87TH AVE. MIAMT FL
MEM | CANNON, EDYTHE 2085 S.W. 87TH AVE. MIAMI FL
PO 2 0 ) — — 1
7 1A H“*_IILI 3'4“—1".&’%
L2 2 R T

attachment with an address.

SIGNATURE:

SHARATURL AR Dokt Dy CREPH TR LY EARID G leir LT, g, A
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11 Idohereby certity that the information supplied with1his Fling does nol qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes [ further cartify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal eflect as i made under palh; that lam a managing member or manager of the
limited labiity company or the receiver or trustee empowered to execule this reporl as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an
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anlon 275-3°2¢
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INHSE1Q R (12-98}



