2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2005 08:00 AM

PR
ik

DOCUMENT # M9906000173 I Secretary of State

1. Entity Nams )
CEA CAPITAL ADVISORS, LLC

PR B

Principal Place of Businass j e - ] {Vlai[ing Address
101 EAST KENNEDY BOULEVARD, SUITE 3300 107 EAST KENNEDY BOULEVARD, SUITE 3300
TAMPA, FL 33602 - - __TAMPA, FL 33602

G T

04262005N0 Chg-LLC CR2ZE083 (10/03)
Do NOT WR]TE lN TH'S SPACE 4. FE! Number Applied Far
59-3590740 Not Applicatle
5. Ceriificaie of Status Desirad O fgg&;;ﬁ““ﬁ‘
T YIS R Y e Ca s * ——p—

6. Name and Address of Current Reglstered Agent

INGUNGS |~ DO NOT WRITE
T eI T o = IN THIS SPACE

8. The above named enfity submis this stalament for the purpase of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent, - : . i}

SIGNATURE

Signature. fypad o primea nama’aT reGisTared ngant afd e T anplicable ‘MNOTE Hogrsturgd Kgant signalure fequlred when renstating) . DATE

Filing Fee Is $50.00 o TTe e W oo A
Due by May 1, 2005 HOODO0340243

[4/20/N5-AN1N7-015 5010
9. T MANAGING MEMBERS/MANAGERS il SRR R e .
TITLE MGRM ~ T = T s . e

MAME CEA GROUP COMPANIES, LLG

STREET ADDRESS | 101 EAST KENNEDY BOULEVARD, SUITE 3300 = = = _

CITY.57-2iP TAMPA, FL 33602 L . N

TITLE MGR o — - N

NAME GORDON, BRAD A

STREET ADDRESS | 101 W KENNEDY BLVD, STE 3300 - - - -
CITY-ST-2P TAMPA, FL 33602 ’ '

e MGR - B e - e
HAME JUNG, MING

STREET ADDRESS | 101 EAST KENNEDY BOULEVARD, SUITE 3306
Camy-§5-2F TAMPA, FL 33602 90 NOT WR ITE

m e AL T IN THIS SPACE

MAME
STREEY AoDReEss | 101 W KENNEDY BLVD, STE 3300
orv-stzZP | TAMPAFL 33602 .

II'T'LE ; . : - T s =
NAME

STREET ADDRESS
CiTy-ST-21P

e

TIME

HAME

STREET ADDRESS
Crmy-&7.21P

11, | heraby certily that the information supplied with this filing does nat qualify 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the Jeceiver or truslee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Angeie thnte 4/21/0s (43)7265 14

PRINTED NAME OF SIGNING MANAGINEY MEMBER, DR ASTHORIZED REPRESENTATIVE Dato Glaytime Phone %

SIGNATURE:




