FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000005042 04-26-2006 90146 038 ****50.00

1. Entity Name

CEA CAPITAL GROUP, LLC

Principal Place of Business Malling Address

107 EAST KENNEDY BLVD., SUITE 3300 101 EAST KENNEDY BLVD., SUITE 3300

TAMPA, FL 33602 TAMPA, FL 33602

v IRRENI IR AR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0218695 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| gg‘ggzﬁ:’:;‘b”a’
§. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agont

Name

GORDON, BRAD A
101 EAST KENNEDY BLVD., SUITE 3300 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.

IGNATUR
SIG URE Signaiure, typad of printed name of regisiered agent and ube i applcabla {NCTE: Registersd Agent signatwre required when reinsLating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete TILE pn(n {3 Change ﬂﬁ\ddi]ion
NAME CEA CAPITAL CORP. NAME 3J. Po:\'ﬂtx- M\M :IP.
STREET ADDRESS | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS | B \Le/“ ne dq 6\ \B 5\}%—5500
CIVY-57-2P TAMPA, FL 33602 CITY-5T-2P *? FL &3, rb..
TITLE [ oelete TITLE maL I {0 Change g‘i\ddllion
o e ®raa K. Govdon
STREET ADDRESS STREET ADDRESS D\ gasr K&hr\ed\f ‘a\’d SYHE 2300
CITY-ST-ZP CITY-ST-ZIP Riapa El >3 laDD-
e [ ostete MLE LA A Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2ZP CITY-§T-2IP
TIMLE O Detete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
TTE 7 Delete TILE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CMTY-S1-ZiP CHY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
iimited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE Zel— U‘\&K\D(a 8025844

I} TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE D It Daytime Phona #




