FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000019780 s 02-21-2005 90175 022 ****50.00

1. Entity Nama

SEIFERT, MILLER & SLUSHER, LLC

Principal Place of Business Mailing Address ~#UULJ 1 { u
401 WEST COLONIAL DRIVE, SUITE 6 401 WEST COLONIAL DRIVE, SUITE 6
ORLANDO, FL 32802 ORLANDO, FL 32802
S s TR T
Suite, Apt. #, stc. Suita, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbsr Appliad For
59-3755222 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eg'gg“‘;?:;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘SEIFERT, SCOTTP ~ ~ - T - - - - = —— — . - )
401 WEST COLONIAL DRIVE, SUITE 6 Streat Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32802
City FL I Zip Code

8. The ahove namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed o printed nama of registered agenl and title if applicable. (NQTE: Registered Agent signature reguired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TILE DO Crenge [ Addition
NAME SEIFERT, SCOTT P HAME
STREEY ADDRESS { 401 WEST COLONIAL DRIVE, SUITE 6 STREET ADDRESS
CITY-S7-Z1P ORLANDO, FL 32802 CiTY-ST-2IP
THE [ vetete e [ Change = [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-Zp CLTY-5T-2IP
TITLE [ Detete i OcCrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ - . CiTY-5T-2iP
TITLE 1 pelete TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TME (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITy - ST-21P

11, | hereby certify that the information supplieg-with this filingAges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indi i algte shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Maniocr  ofulss )-8 3-cs

MEMBER, MANAGER, OR AUTHDREEIE}EPI‘IESENTATNE Dats Dayiime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED on ‘ NA,é oF
p)
¥



