FILED

Feb 20,2006 8:00 am
200 L UAL REb Ons TMPANY Secretary of State

DOCUMENT # L00000013393 02-20-2006 90140 046 ****50.00
1. Entity Name
SEYMOR AND, LLC
Principal Place of Business Mailing Address
125 NIX BOAT YARD ROAD PO BOX 5358 -
SAINT AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32085
T PP i 77 WA A ll\llmll? I
}2}‘ L /30!7 M
Suite, Apt. #, etc. *Suite, Apt. #, et
wie.ae e, ApL . etc. 01272006 Chg-LLC CR2ED83 (11/05)
City & State State 4. FEI Number Applied For
_fy 4{{04'; -t P < 59-3684256 Not Applicable
& ad ? 20 # Coumr:rr4' 5. Certificate of Status Desied ~ [J Ei'gg“ﬁfém“a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
Name
ANDREWS, DAVID M
339 MARSHSIDE DRIVE N Sireat Address (P.Q. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32080
City FLT Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
lure, lyped o printed name of regisied agent and tide it apphcania. {NGTE: Registered Ageni signature requirec whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florlda Departmen! of Stale
8. MANAGING MEMBERS ! MANAGERS 0. ADDITIONS f CHANGES -
TITLE MGRM O3 petete TNLE [ Change ] Additicn
NAME MORAR, GEORGE JR. NAME
STREET ADDRESS | 817 KALLI CREEK LANE STREET ADDRESS
CITY-ST-21P ST. AUGISTINE, FL 32080 CITY-SF-2IF
TLE MGRM [ Delete TIMLE [ Chaage - [T Addition
NAME ANDREWS, DAVID M NAME
STREET ADDRESS | 339 MARSHSIDE DRIVE NORTH STREET ADDRESS
CIrY-57-2IP ST. AUGUSTINE, FL 32080 GITY-S1-2P
TITLE MGRM O velete TiRE {Jchange  [7] Addition
RAME SEYBOLD, MICHAEL O NAME
STREET ADDRESS | 5400 WINDANTIDE ROAD STREET ADDRESS -
Chy-S1-2P ST AUGUSTINE, FL 32080 CITY-8T-21P
TILE O pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-S1-2IP
TIILE O elete TN O Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CITY. ST 21
TALE O Detete TILE [ Change [ Acdilion
NAME o . . . . NAME
SmEET‘ADDRESS“ B i .- e . W L " STREETADDRESS "¢+ * = o 27t Re - o L R A e e
CITY-ST-2IP .. R | cmv-s1-zP
11. i hereby cerufy that tha information' supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify tat the information
indicated on this report is trua and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receaiver or tryptegrempowgsdd lo exacute this report as required by Chapler B0B, Florida Stalutes.
SIGNATURE: - 9 SO0l F5¥-526-1587
SIGNATURE AND men OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwne Phons #




