2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M03000002894 - Feb 28, 2005 08:00 AM
4 L4
1. Entity Name Secretary of State
SEA, LTD. CO.
Principal Place of Business Mailing Address
7349 WORTHINGTON-GALENA ROAD 7345 WORTHINGTON-GALENA ROAD
WORTHINGTON CH 43085 WORTHINGTON OH 43085
Suite, Apt #, elc. Surte, Apt. #, elc 1st MOORE CR2E082 (10/04)
City & State éity & State o " 4. FEI Mumber 7 Applied Far
72-1 569235 | [Aopliec
Zip Country Zip Country &, Cettificate of Status Desired O ?i.ggcﬁgﬂ(ijﬂnnal
| j 6. Name and Addrass of Current Flagisterad Agenﬁrii B ] | ) 7. Name and Address of New Registerod Agent
Narme
QIEGA :Esgil\q,:? E.%',EllildSE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 I o
Citryir T S FL | Zip Cade

8. The above rnamed entity submits this statement for the purpose of changing 1ts reg:stered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligatians of registeted agent.

SIGNATURE
Sgnalure typad of printed nama of registared agent and title # apploable (NQTE Regislarad Agenlsqnalura raquirad when rainstaing) DATE
FILE NOW!! FEE IS 550,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
(8 _MANAGINGMEMBERS/MANAGERS T Fto. _ T T T T ADDITIONS{CHANGES o
THLL MGRM O Delete T E [ change  [] Additc
NAME BAKER, GLENN R NAME
SIREET ADDRESS | 7349 WORTHINGTON-GALENA ROAD STREET ADORESS
LTy S1-Zip WORTHINGTON OH 43085 “l” Sr-7p
Tkt MGRM ] Delete e . [ Change [T A
NAVE CAROCCI, MICHAEL P NaME RN e
SIRFET ADDIESS | 7349 WORTHINGTON-GALENA ROAD STREE ADDRESS e a8~ 022 S0
OrY-512P  |WORTHINGTON OH 43085 CilY-51-2F
TITLE MGERM [ Dejete TLe O Change [ A-‘u‘uh-
NAME FRIEDMAN, ALFRED HAME
SIREET ADDRESS | 7349 WORTHINGTON-GALENA ROAD STREET ADORESS
CIY-S-2P | WORTHINGTON OH 43085 CITY-S7-2IF
WILE MGRM 1 velete 1I1LE [ Change
NAML SIECKMAN, ROBERT W NAME
STREET ADDRESS | 7349 WORTHINGTON-GALENA ROAD SIREE 1 ADDRESS
CIry-ST-71P WORTHINGTON OH 43085 CuY-S1- 7P
TILE . 3 Deiete N B [ change [ A
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T 2IF OIS 2P
TLE 1 Delete TLE [ change ] Adiiite
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-4IP

11 l he:eby certl that 1he Informahon suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, F[onda Statutes | funher certify that the information
indicated on this reportis lrue and accyrate and that my signature shall have the same legal effect as if made under vath, that | am a managing member or manager of the
limited hability company or wor trustee empowered g exec is report as required by Chapter 608, Florida Statutes. ,

SIGNATURE: /’y/ Yhulis

S’IGNA'CURE‘mD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGE!.‘.%R AUTHORIZED REPRESENTATIVE Date Daytime Phone &




