2005 LIMITED LIABILITYX--EOMPANY

ANNUAL REPORT

DOCUMENT # LO0000013393

1. Enlity Name
SEYMOR AND, LLC

Principal Place of Businass

125 NIX BOAT YARD ROAD
SAINT AUGUSTINE, FL 32084

'Mailing Address
PO BOX 5358

ST AUGUSTINE, Ft. 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt #, et

FILED
Feb 10, 2005 08:00 AM__.
Secretary of State

|

R

01262005 Chg-LLC GCR2E083 (10/03)
City & Stale City & Stata 4, FEI Number Applied For
. . 53-3684256 _ i Not Applicable
Zip Country 2P Country 5. Cerfiicateof Status Desved [ $9+00 Additonal
Fee Required B
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Namae

ANDREWS, DAVID M
339 MARSHSIDE DRIVE N
ST. AUGUSTINE, FL 32080

Street Addrass (P.O. Bo;( Number is Nat Acceptable)

City

Zip Gade

FL |

8. The above namad antity submits this statement for the purpoese of changing its

the obligations of registered agent,

reglistered office or registered agent, or bath, in the State of Florida. | aﬁ famifiar with, and accept

SIGNATURE - - Loy .

Signature, typed of printed name of registered egent and Gl if applicable {NOTE. Registered Anoqt Signature racpi'»egi when reinstaling) . DATE i ., .

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

. T MANAGING MEMBERS/ MANAGERS N K - ~ FDDITIONS ] CHANGES o
TITLE MGRM [ Delete TILE [ change [ Addilion
N MORAR, GEORGE JR. NAvE . UDD,BBDEE#%ES
STREET ANORESS | 817 KALLI CREEK LANE STREET ADDRESS 02410 05-80053-017 50.00
CITY-§1-2P ST. AUGISTINE, FL 32080 CITY-5T-2P L o
TITLE MGRM [ Detete THLE O change [ Additien
NAME ANDREWS, DAVID M NAME
STREET ADDRESS | 339 MARSHSIDE DRIVE NORTH $TREEY ADDRESS
CiTY-5T-21P ST. AUGUSTINE, FI. 32080 CITY-57-2IP _
TME MGRM [ Delete e [ change T3 Addition
NAME SEYBOLD, MICHAEL © NAME
STREETADDRESS | 5400 WINDANTIDE RCAD STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE, FL 32080 . G- sT-21F o . . P
TmE [ Deiele M O Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P . GITY -ST-ZIF . ] )
TILE O pelete TINLE I Change ] Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ CITY-S1-21P o
TTE 3 Defete TME l Ghange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cmv-stae .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further sertify that the information
d signatura shail have the same legal etfect as if made under cath; that | am a managing member or manager of the

indigated on f
owerad to exacute this report as requirad by Chapter 608, Florida Statutes.

limited liability company or the receiver

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

is report is true and accurat

R0-qeos  FoAGau1957

Dayire Prane #




