2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04,2004 8:00 am

DOCUMENT # L03000010822

1. Entity Name

SEYMOUR & ASSOCIATES, LLC

Secretary of State

03-04-2004 90073 Q07 ****¥50.00

Maiiing Address

202 SOUTH MATANZAS AVENUE
TAMPA, FL 33609

Principal Place of Business

202 SOUTH MATANZAS AVENUE
TAMPA, FL 33609

2, Principal Place of Business 3. Mailing Address

A ARG

Suite. Apt. i, etc. Su'te, Apt. #, etc.

02262004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FElI Number . Applied For
/0 S' J—J .:6 L{ '7%5 Not Anolicable
Zip Country Zip Country . . 35_00 Additional
- Y . . =~ _ | & Certificate of Status Dgs.red |:|  Fee Requirad
6. Name and Address of Curreni Registered Agent ?. Name and Address of New Registered Agent
Name

SEYMOUR, MICHAEL M
202 SOUTH MATANZAS AVENUE

Street Address {P.O. Box Number is Not Acceptanle)

TAMPA, FL 33609

Cily

FL 1 Zio Code

8. The avove named entily submits this statement tor the surpose ot changing its reg'stered oftice or registered agent. or both. in the State ot Ftorida. | am tamiitar wilh, and accept

the cbligations of registered agent.

SIGNATURE

Sguawe, yesd or grnled aare of -agsbed ageal and Lc [aopiaana,

{HOTE: [ag §le6d AGE 5900 16 <00 ¢ whan -enstaing)

OAIE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMRERS/MANAGERS 10. ADDITIONS/ GHANGES

THLE MGRM O Deete TTLE [Jchange [ Addition
NAME SEYMOUR, MICHAEL M NAME

STREET ADDRESS | 202 SOUTH MATANZAS AVENUE STREET ADDRESS

CITY- ST-2IF TAMPA, FL 33609 CiTY-ST. 2P

TINE ] Deete TILE O crange [ Addiien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TIILE O neete e [ Change  [C] Addition
NAME NAME

STREET ADDRESS ’ - STREET ADDRESS .- - . -
CITY-ST-21P CITY-ST- 2P

TInE O oeete TITLE [O change [ Addirion
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P QITy-ST-2P

e O oeete nE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-$T-2P

TLE [ Deete e [Ochange [ Adgition
KAME NAME

STREET ADDRESS STREET ADDRESS

QrY-S7-7F CITy-5T-2P

11. ([ heredy cerlity that the Informaton supoiied with this filng does not qualify for the exemption stated in Sect'on 119.07(3)(i). Florida Staiutes. | further cerlity that the intormation
indicated on Ih's report is true and accurate and that my signature shall have the same legal effec! as it made under cath: that | am a managing member or manager of the  _,
execute this repart as required oy Chapler 608, Fiorida Statutes .

limited llability comoagy or thegeceiver or

slee empowere
]

SIGNATURE:

Pr3-350 7oy

/Méé//z,my

e e
SIGNATURE AND r‘ﬂ’ﬁon PRINTED N\ME or SIGNING MAN@IG MEMBER. MANAGER, OR AUTHMORIZED REPRESENTATIVE

Dinlirc “ponc A




