2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000028815

1. Entily Name
SEIFRIEDS 3, LLC

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3816 AUTUMN DRIVE 3816 AUTUMN DRIVE
HURON, OH 44839 HURON, OH 44833

DO NOT WRITE IN THIS SPACE

DG AR AR

$1302005N0 Chy-LLO CR28083 {10/03)
4, FEI Number Applled For
_41-2122530 Mot Applicabla
; i $5.00 acditional
5. Certificate of Siatus Desired [} Fea Requirad

6. Name and Address of Gurrent Registerad Agant

CLASP INC.
3001 TAMIAM! TRAIL NORTH, 4TH FLOOR
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Fiorida. | am femiifar with, anc accept

the cbligations of registered agent.

SIGNATURE
Sgntture, yped o praved Asme of isgisiered agen: and sits d epplicabie, {MOTELF & Agere gy rRcpsined whoo o] DATE
Filing Fea is $50.00
Due by May 1, 2005
3. MANAGHG MEMBERS/MANAGERS _
ILE MGR '
HAML SEIFRIED, F. STANLEY
STREET ADDRESS | 1853 GRANDVIEW DRIVE W02 57R0
oTe-st1P | OAKLAND, CA 94618 - 12411 /05~80056-005 50.00
Hiild MGR
HAME BRANSKY, PHYLLIS

STREET AJCRESS | 3816 AUTUMN DRIVE

CITY-5T-2¢ HURON, OH 44838
WL MGR
NAME LUZIO, ELIZABETH

STREET ADDRESS | & GAINSBOROUGH CQURT
GTY-57-37 MANALAPAN, NJ 07726

TE

NAME

STREET ADDRESS
CoY-§-7F

TME

RAME

STREET ADDAESS
CrY-s1-2ZP

IE

RAML

STREET ADDAESS
TIY-SI-3P

DO NOT WRITE
IN THIS SPACE

11. {hereby corify that the information sepplied with this filing does not quaily for the exempion sirted in Section 119.07(3)), Florida Statutes. | further certily that the information
isfue and accurate and that my signature shall have the same Iogal effect as if made under oath; that [ am a managing member o1 manager of the
limited liability comp#hy or Yhe recelver of trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
-

indicated on this report

]
I

SIGNATURE: -

Zos

YT~ 7 -G T

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING nﬂm MEMBER, 0R AUTHORIZED AEPRESENTATIVE Date

2/7/0F

Daytns Phione #




