2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Apr 27,2004 8:00 am

DOCUMENT # M98000000484

1. Entity Name

GE SEACO AMERICA LLC

Principal Place of Business

1155 AVENUE OF THE AMERICAS
NEW YORK NY 10036-2711

Mailing Address

1155 AVENUE OF THE AMERICAS
NEW YORK NY 10036-2711

2. Principal Place of Business 3. Mailing Address

ecretary of State

04-27-2004 90018 033 ****50.00

I

i

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE) Number Appiied For
13-4002608 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ $5.00 Addtional
Fee Required
6. Name and Address of Current Heglstersd Agenl 7. Name and Address of New Registered Agent
e - e ———r e —) p——— - = —_— = NEame S SE S T YL e e B L T 2 =

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, ang accept

the obiigations of registered agent.

SIGNATURE

Sgnature, typed of printed name of reqstared agent and bife f applicable,

(NOTE: Regisiered Agent signature required when ranstatng)

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR (1 Delete e EJchange [ Addition
NAME DAVINO, RICK NAME

STREET ADTRESS | 200 LONG RIDGE ROAD STREET ADDRESS

CITY-ST-2iF STAMFORD CT 08927 CITY-S7-ZIF

THLE MGR O pelete TMLE [ Change [ Addition
HAME IKER, T. DENNIS NAME

STREET ADDRESS | 200 LONG RIDGE ROAD STREET ADDRESS

CiTY-ST-7iP STAMFORD CT 06927 CITY-57-2IP

JITLE MGR [ pelete TITLE O change [ Addition
RAME LYNCH, ROBINM™ ™~ - S BAME - |- - - e ] _

STREET ADDRESS [ 1155 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-51-21P NEW YORK NY 10036-2711 Cry- ST-21P

TITLE MGR 1 pelete TME M Change [ Addition
NAME LANDRY, JOHN T JR. NAME

STREET ADDRESS | 1155 AVENUE OF THE AMERICAS STREFT ADDRESS

CiTY-ST-ZIP NEW YORK NY 10036-2711 CITY-57-2IP

TITLE O petete TITLE [ change 3 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P $ITy-57-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

NdAH Ay

SIGNATURE AND TYPED O RINTED NAME OF SIGNING M.ﬂN/NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

AV)H/" 21{ 200y

ale [ Dayhme Phone &




