'2008 LAMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 21,2008 08:00 AV

DOCUMENT # M04000005042
1. Entty Name Secretary of State
CEA CAPITAL GROUP, LLC
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD., SUITE 3300 10t EAST KENNEDY BLVD.,, SUITE 3300
TAMPA, FI. 33602 TAMPA, FL 33602
e AN G
Suite, Apt. #, atc. Suite, Apt. #, efc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0218695 Not Applicable
Zie Country Zp Couniry 5. Ceriificate of Status Desired [ gigg] Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

GORDON, BRAD A
101 EAST KENNEDY BLVD., SUITE 3300 Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33802

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiared agenl and tille if 2pplicabls. {NOTE. Ragisterad Agent signature required when reinatating) DATE

FILE .75 Maks check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Deiete TITLE o . EICharge [ Addition
NAE CEA CAPITAL CORP. HAME _ Unnoonsi3gng )
STREET ADORESS | 104 EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS D508 08-20024-011 277,50
QOITY-5T-21P TAMPA, FL 33602 CITY-5T-2P
TITLE MGR O pelete TMLE [ Change [ Addition
NAME MICHAELS, J P JR HAME
STREET ADDRESS | 101 E KENNEDY BLVD, STE 3300 STREET ADDRESS
orv-s-2P | TAMPA, FL 33602 CITY- 5T-2P
TLE MGR [ Delete TILE [ Change ] Addition
NAME GORDAN, BRAD A NAME
STREET ADDRESS | 101 E. KENNEDY BLVD, STE 3300 STREET ADORESS
CiTY - ST-2F TAMPA, FL. 33602 CiTY-ST- 2P
TILE (3 Detete THLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-S1- 2P
THLE [ paletn g [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-51-2P CITY- ST-2P
TILE [ Deieta TILE £] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7P LTY-5T-BP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the nformation
indicated on this report s true and accurate and that my signature shall have the same lagal effect as 4 made under oath; that | am a managing member or manager of the
Iimited hability gompany or the recpivpr or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

. Yl 813398

D O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dade Dayime Phons ¢

SIGNATURE:

BHGNATUR;




