2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # L04000079131 ecretary of State
1. Entity N; 17 3K 343K K
JOHN C SEAMAN HLLC 04-12-2005 90022 025 50.00
Principal Place of Business Mailing Address
1812 DIEIKER DRIVE 1912 DIEIKER DRIVE p L f ¢
VALRICO, FL 33594 VALRICO, FL 33594 VL7 4
e i VRS AR
Site, Apt. #, etc. Suite, Apt, #, atc. 04062005  Chg-LLC CR2EOS3 (10/03)
City & Stale City & Slate 4. FEI Applied For
gbe l éq "/6 ‘-7 9\ Not Applicable
Zp Country Zp Country 5. Cerificate of Stalus Desied [ f:-ggqﬁ:’eﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAMAN, JOHNC I}
-1812:DIEIKER-DRIVE e e Streot Address {P.0. Box Number.is Not Acceptable) .
VALRICO, FL 33594
City FL l Zip Code

8. The above named entity submils this statement tor the pumose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. -Signature, iyped or printed name of registared agent and 18 if applicatie (NOTE: Registered Agen! signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2005 o - Florida Department of State
9. . L - MANAGING MEMBERS/MANAGERS = 7 """ R 10. ADDITIONS / CHANGES
me | MGR O betete N TmE [ cange  [J Addition
NAME SEAMAN, JOHN C I NAVE '
STREETADDRESS | 1812 DIEIKER DRIVE . *l STREET ADDRESS
CITY-5T-ZIP VALRICO, FL 33594 CIry-ST-Imw
TITLE O pelele 1MLE [ Cmnge [ Addition
NAME NAVE
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE O etete TALE [l cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 N l CHY-SI-ZP
TLE O betete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-SI-2p
e 3 Dekete TIHE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7r CITY-ST-71P
TLE 1 Delete TMLE O crange [ Addition
STREET ADDRESS . * STREEY ADDRESS . O
CY-SI-Z1P 3. - - - ony-st-zp T o : T et e

11, | hereby certify that the information supplied with thls flling does noi quahfy for the exemption stated in Section 119. 07(3)(i), Floﬁda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that I am a managmg membe! or n‘anager of the
limited Ilablllty company orthe reoewer or frustee ampowered to execute this report as required by Chapter 608, Florida Sta futes.

y o705

SIG NATUS'E‘ET&*

O PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORDED REPRESENTATIVE

~




