FILED
2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000021894 02-17-2005 90100 039 ****55.00
1. Entity Name
NIEDERLEMNER AND SEITZ, ATTORNEYS AT LAW, P.L.
Principal Place of Business Maiiing Address
209 S BAYLEN 209 S BAYLEN
PENSACOLA, FL 32501 PENSACOLA, FL 32501
s e S DM GO ACETENE A
209 S . ?-)Lu\\-(/n 2 . 209 S, %AV\\IJ‘Y‘I S‘b
- = - > -

Suite, Apt. #, etct Suite, Apt, #, etc. 02142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Yorsetole, S L Penspcda S - 02-0535989 Not Applicable

i U i ] -
32‘,',_"’6 oL Country z§1 o1 Country 5. Certificate of Status Desired ?g-gg} Additional
6. Name and Address of Current Registared Agent 7. Mame and Address of New Reglstered Agent
Name
“NIEDERLEHNERERICH M - e P

200 S BAYLEN ST Street Address (P.O. Box Nuriber is Not Acceptabla}

PENSACOLA, FL 32502

City FL l Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and tille il applicable, {NOTE: Ragisierad Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THILE MGRM [ Delete TME O change [ Addition
HAME NIEDERLEHNER, ERICH M NAME
STREET ADDRESS | 209 S BAYLEN ST STREET ADDRESS
Gy -ST-2IP PENSACOLA, FL 32501 CITY-ST-2F
THLE MGRM [ Delete FITLE [l Change [ Addition
NAME SEITZ, EDWARD G JR NAME
STREET ADDRESS | 209 S BAYLEN ST STREET ADDRESS
CAY-ST.ZIP PENSACOLA, FL 32501 CITY-5T-ZIP
TiTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ W STREET ADDRESS -
CTY-ST-2P - CITY-1-2IP
TE O Delete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete § e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-5T-21P
TILE [ Detete THLE ' [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CITY-ST-7IP

I ne i | 3 g-<dog alify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a 3 y sigatiure sdall have the same legal effect as if made under oath; that | am a managing member or manager of the
y : owefad t0 exgeuts thig report as required by Chapter 608, Florida Statutes.

Eptehh MR

. y 2Ils Y2227
SIGNAT l{nﬁgug’ﬂwﬁ oR P?n}a‘;ﬂme oF mwﬁdms MEMBER, MANAGER, OR Aumoményé{gesenmms Daie %&Dawm Phone
/ W




