2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOGUMENT # Mo8000000484 Apr 15, 2005 (}8:00 AM
GE SEACO AMERICA LLC Secretary of State
Principal Place of Businef.s:m ] ] mailing Address
1155 AVENUE OF THE AMERICAS _ . _ 1155 AVENUE OF THE AMERICAS
o o IR
2. Principal Place of Busin;: e i;.“n}l-ailing Address-
Suite, APt F, oto, = — Sute, Apt #, efe, 15t MOORE CR2E083 (10/04)
Ciy & Sate [ Cwases @, FE Number Appied For
. . . o . ,13_,4002608 Not Applicaple
Zip Country 2P Country 5. Ceruficate of Status Desired (| gi'gg‘[‘;g:;“"“a]
6. Name arL:LAQdEass o'fic‘t]rrem Ragistered Agent 7. ams and Address of New Registerad Agent
Name
?%Blpgﬁglg?!ﬂgg?woii COMPANY Street Address (P.C. Box Nufnber is Nat Acceptable)
TALLAHASSEE FL 32301-2525 N
ety | FL | ZpCode —

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, | am familiar with, and aceept
the chillgations of registered agent

SIGNATURE e . = . ——— :
Signatura, typed o p_[mtqd name of regwslarsqggp:ﬂqu@olu ] . {NOTE. RE_QWMQW requitad whan aislalng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005 "
8. _ MANAGING MEMBERS/ MANAGERS I N ADDITIONS ] CHANGES
TilE MGR 3 Delete 1 itk D) Cliange [ Audition
NAME D*AVING, RICK NaMt o LIRS 3R
STREFT ADDRESS | 200 LONG RIDGE ROAD . SIRLLT ADDRESS g TS ATR-S0052-008 50,80
CHy-ST-21P STAMFORD CT 06927 CITY. ST 2P
it MGR T Delete WHE [J Change L) Addition
NAME IKER, T. DENNIS HAME
STRECT ADORESS 200 LONG RIDGE ROAD STAREL T ADDRESS
onv-si-ze | STAMFORD CT 06927 CITY-§I-4p
me MGR O Delete Uit ] Change T Addilion
NAME LYNCH, ROBIN M NAME
STREET ADDRESS | 1155 AVENUE OF THE AMERICAS AL T ADDFESS
Cry-ST-2IP NEW YORK NY 10036-2711 - Gy 51-2P
WLl MGR ™ Dalete It [ Change [ Addition
NAME LANDRY, JOHN T JR. rAME
STREET ADORESS {1155 AVENUE OF THE AMERICAS SIFLLT ADDRESS
ory-s1-zP  |NEW YORK NY 10036-2711 - o st
TImeE O pelete NI [ Ghange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cire-st- 2 Y- ST 2P _
THLE O pelets iLe [l change [ Addibon
NAME NAME
SHREET ADDRESS STREET ADDPESS
Ciy Si-2p i CITY-Si- 2P

11. | hereby cerli’z that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()}, Florida 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 if made under cath, that | am a managing member or manager of the
limited fiability company or the receiver or frustaa empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND




