FILED

Feb 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-04-2005 90102 Q22 ****50.00
DOCUMENT # L0O0000007700 '
1. Entity Name : ’
SEYMOUR POWERS CORPORATION, L.L.C. : ; ;
Principal Place of Business Mailing Addrass ' 2 ﬂ 0 0 76 5 4
% MACLEAN AND EMA % MACLEAN AND EMA :
2600 NE 14TH STREET CAUSEWAY 2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 :
L s TN
Suite, Apt. #, atc. Suite, Apt. #, atc. 01072005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
65-1026369 Not Applicable
I 1 T | cemmensaeoms OSSO
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
R Namr o -
MACLEAN, LAURA G “W. Thornton Scott, Esq.
% MACLEAN AND EMA Stree /o MacL dE .
2600 NE 14TH-STREET CAUSEWAY . ¢/0 MacLcan and Ema
| /POMPANO BEACH, FL 33062 2600 N.E. 14th Strect Causeway
‘ ¢ty Pompano Beach, Florida 33062 ip Code
8. The above named entity submits this statement for the purpose of changing its regisféred officé ur regstereu By e U LuET TV1E Ve U rgEea— i ar o -IW
the obugationw/w %ﬁ / 7@ .
sIGNATUREN. . _ . _ / ; ~§ .{
Signature, typed or printed name of registerad agent and fite 1 BpoUcabSa. {NOTE: Registered Ager signature required when reinstating) 4/ nyhz
Filing Fee is $50.00 : "+ Make chock payable to |+ - _.
Due by May 1, 2005 “ " *" Florida Department of State ;, :
g ) ST e e “'. v; o P RS
9. T MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
TIME MGRM O Dolete TILE [JChange [ Addition
NAME POWERS, SEYMOUR R TRUSTEE NAME
STREET ADDRESS | 4869 TALLOWOOD LANE STREET ADORESS
CITY-S1-2P BOCA RATON, FL 33487 CITY-ST-2IP
TITLE MGRM O pelete TLE O cnange 7] Addition
NAME POWERS, ALICE M TRUSTEE NAME
STREET ADDRESS | 4869 TALLOWOOD LANE STREET ADDRESS
CY-51-2P BOCA RATON, FL 33487 : CITY-ST-2P ‘
JmE ey e e — Opetete wme . -l . : .. . . — OChange,, [0 Asdition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
LE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-7P
e OJ Detets TE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-7P ]
TTLE O oetete TIMLE . [Jchange {37 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$I-2P CIFY-5T-7P

11. | hereby certify that the information sugplied with this filing does ngf quality for the exemption stated in Section 119.07(3)(i), Floricla Statutas, | further certity that the information
indicated on this report is frue and agtfrrate and that my signaturd Sgall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad lizbility company or tha recejgt or frustee empowered tofaxedute this report as required by Chaptar 608; Florida Statutas.

-

SIGNATURE:

SIGNATURE AND TYPED ¥R

O/

A ,lﬂy% N YA R . VT]

AIWMANAGER, OR AUTHORZED REFRESENTATIVE / Date Deaytime' Phone #

I 7



