2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

SEISMICS UNUSUAL, LLC

DOCUMENT # M06000002627

Principal Place of Business

294 HEATHCLIFF PLACE
BREA CA 92821

Mailing Address

294 HEATHCLIFF PLACE
BREA CA 92821

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

2501 £ C!/zapwwo!m

<50 E. C[nozpmq A

Suile, Apl. #, clc.

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90141 028 ****55.00

o

TALLAHASSEE FL 32301-2960

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101

Suile, AptL. #, elc,

. 1st MOGRE CR2E083 (10/06}
Swl fed/00 Sk # 100
Cily & Stale Cit% Slale 4. FEI Number Applied For
+ullerdo, ufler 4o 98-0204094 Not Applicablc
Zip Country Zip Couniry ) : $5.00 Agditional

5. Ceriificale of Slalus Desired - :
(AOI‘ZQ‘% l USA (A qz 23' (,JSA m Fee ARequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.C. Box Mumber is Nol Acceptable)

City

Zip Code

FL

the obligalions of regislered agont.

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

SIGNATURE
Signatur, typed o prinied name of regisiored agent snd LG f applnable, (NOTL. Registerec Agent sknalure required when reinstanng DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. .MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGRM [J Delete TILE [ Change ] Addition
NAME NISHIO, MISAKO NAME
STREET ADDRESS | 294 MEATHCLIFE PLACE STREE | ADDRESS
CITY-81-2IP BREA CA 92821 CITY-51-ZIF
Tme MGRM 3 Dolete T [ cnange  [] Addition
NAMI, KARRENBACH, MARTIN i NAME
SIRIL) ADDRESS | 294 HEATHCLIFF PLACE STRU | ADDRESS
cry-s[- i BREA CA 92821 CITY-SI- P
Tt MGRM [ Delete N []Change [ Addition
HAME. SCHEIDT, HANS-MARTIN NAME
SIREET ADDAESS 294 HEATHCLIFF PLACE STREET ADDRESS
CITY-S1-2IP BREA CA 92821 Ciy-S1-2I
TITLE L1 Delete TITE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-SI-ZIP CITY-sl-ZI
nnr [ Detere TF O ctange [ Addition
NAME NAMLE
SIREET ADDRESS SIREETADDRESS
Cily-sI-ZIP GITY-s1-/iP
T [ pelese T [T] Change [ Addition
NAKE NAME
STHEET ADDRESS STRELT ADDRESS
CITY-SI-2IP CITY-$1-2IP

/",?S“kp}

11. | hereby corlify that the information supplied wilh this filing does nal qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as i made under oath; that | am a managing member gr manager of the
limited liability company or tho receiver or rustee empowared lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: £ /ﬁ%cﬁ . /A/ y

iy 624 3053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Davtime Fraoe «




