2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) : FILED

DOCUMENT # L01000019780 Feb 22, 2007 08:00 AM
1. Enliy Name Secretary of State
SEIFERTMILLER, LLC
Principal Place of Business Mailing Address
401 WEST COLONIAL DRIVE, SUITE 8 401 WEST COLONIAL DRIVE, SUITE 8
RNl
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suitc, ApL #, olc. Suite, Apl. #. cic 1st MOORE CR2E083 (10/06)
Cily & Slalo City & Stale 4. FEI Number Applied For
59-3755222 Not Applicable
Zip Counlry dio Counlry 5. Corlilicale of Stalus Desired a gi‘gg};:ic:;"ona'
6. Namea and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
SEIFERT, SCOTT P -
401 WEST COLONIAL DRIVE, SUITE 6 Streot Address (P O, Box Number is Not Acceptable)
ORLANDO FL 32802
City FL Zip Codo

8. The above namod onbily submils this slaterment lor tho purpose of changing its registored office or regislered agent, or bolh, in the Slale of Florida. | am familiar wiln, and accept
the obligations of regisicred agent.

SIGNATURE

SytiAlure, lyPen or prmed naine ol ragsiered agent snd iy nppheabte. {NOTE: Regystared Agent signalura ragires when g nslanng; 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 ; CHANGES
TiLe MGR O celete Il (O change  [7] Adantion
NAME SEIFERT, SCOTT P NAML
SIRLCTADRCSS | 401 WEST COLONIAL DRIVE, SUITE 6 SIETADDRISS
GHY - 5T 21f ORLANDO FL 32802 uiy-sl-ap I nS4d05 7
fe O eiete e 037020 P ~80032- DA% M D Adarion
NAMF NAML
ST ADDR 8§ IR TADDHL S5
CIY-31-2P CHY-SI- 2IP
e 7 pelete mg [ Change  [_] Addition
NAME NAME
SIECT ADDHISS SIETADDRI 88
GilY-sl-ap CIHY-S1-2P
TsE O Delete e O change ) Adition
NAMI NAML
STRLET ADDRE S8 SIRILT ADDRESS
CIY-S1-21P CIY-51-4IP
L [ pelete e [ change [ Audilion
NAME NAME
SIRECT ADDRESS SHUL)ADDRLSS
CITY - S1-2IP ClIY-ST-21P
e L1 Delete Tl [ Change £~ Adduion
NAME NAME
STRFET ADDRI 88 ST ADDRESS
CIl¥-ST- 2P k / CIY-S1-7IP

ilifg deas not qu o th ptions ¢ontained in Scclion 112, Florida Stalutes. | further certify that the information
signaluro sh 0 same legat offect as if made under oalh; that | am a managing member or manager of lhe
ocmoweroed 1o oxo If roport as required by Chapler 608, Florida Statulos.

11. | hereby cortify that the information suppiifd with
indicaled on this report is true and accura
limited liability company or the receiver of lrust

SIGNATURE: ,:/14/07' Yo Y23-000¢8

SIGNATURE AND FYPED CR FRINI!D MNAME OF SIGNING MANAGING MEMBER. alNAGER. QR AUTHORIZED REPRESENTATNE Dale Diavterst Phone &




