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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- -

DOCUMENT # L03000039523
1. Entity Name
“THE SEYER GROUP, LLC

o
L Mean

| AT

' Pﬂncrpal Place' ol Busingss iy

16320 VENTURE DRIVE
ISUITE #7104~ -'
i SARASOTA'FL: 34202*““*--

Mailing Addcress

... GROVENTUREDRIVE -
. SUITE #104° 5

2. Principal Place of Business

3 Mallmg Addrass

S AR

FILED
May 03, 2004 8:00 am
Secretary of State

04-19-2004 90032 Q03 ****¥50.00

T i
P n wenl .‘..u-.i

3800493

Suite. Apt. #.etc. | . oo Suite, Apt. #, etc. ’ MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
c;)é 007 86 2,8 Not Applicablg
Zip Country Zip Country 5. Cefthicate of Status Desree [ gggmmmnal
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent
j et 4 mm - .. Namae - L. - - R - PRSI
s ?3%0?1’?5%5;’585;5%” R T e SlreelAddrass (Pé) Bi:»i l:Jumherhns Not Acéebt;bla) EE s e T
SUITE #104
SARASOTA FL 34202
Cily FL ] Zip Code

the obligations of regisiered agent.

8. Tha above named antity submits this statemant for the purpose of changing its (egistered office of registeres agent. or bolh in the: State of Florida. | am familiar with, and accept

SIGNATURE
naiLy, typédd or prifted nomg of (NOTE: WAMIW rm-ﬂvmanr-nnim) DATE
JS T B F s T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ oetete TITLE O Charge ] Adaition
NAME KIM, BINKLEY-SEYER Y NAME
STREET ADORESS | 6320 VENTURE DRIVE STREET ADDRESS
Cmy-S1-1P [SARASOTA FL 34202 crry-S1-2ip
TME O peiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21p CITY-43-2P
TE {3 Delete TNE Ccrange [ Adcllhnn
WE-'-— R e i T b - — T e, e — -\ . - —— m--A-— - —-— - wt I e - - -
STREET ADDRESS STREET ADDRESS
oIY-$i-7P cy-51-2P .
TmME O pelete TE [ Change [ Adettion
MAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP Lmy-s1-0p
THLE 0 beiers TILE O crange {7 Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-57- 2P cry-g1-2p
e O Deke TIE [CIChange ] Addition
NAME ) NAMVE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21F

1. | hereby certify that the information suppliad with this filing does not qualify 1or the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited ltability company or the receiver or trustes empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

sionatupe; _Dodacr ) S 2

A/

o-ry o‘/ Y- Go7-900 §

SIGNTNG MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytrma Phona 8




