2006 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT FILED

DOCUMENT #105000020640 Aug 17, 2006 8:00 am
1. Entity Name
MICHAEL A. SEICKEL, LLC Secretary of State
08-17-2006 90044 020 ****50.00
Principal Ptace of Business Maiting Address
2503 NW 4TH TERRACE 2503 NW 4TH TERRACE
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US
\
Ve R AN
oy < i bh i <
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State | Number Applied For
% )50(9‘\(3 g X, {Nat Applicable
ap Couniry - ap Couniry 5. Certificate of Status Desired d fg gg:l‘:dr:dmna'
6. Nama and Address of Currant Registered Agent 7. Name and Addross of Now Registered Agent
SPORATION SeFivi  NIA
CORPORATION SERVICE COMPANY T - X .
1201 HAYS - STREET ! Street Addrass (P.O. Box Number is Not Acceptable)™ — e -

TALLAHASSEE, FL 32301

City . FL Zip Code

8. The above named erﬂ"y sfibmits this
the obligations regtst

Ie%or/t@purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

—_—
Mihee U < [ 815/
SIGNATURE thael R Se 'LkQ_A S /06
. Signature, typed or printed namdy regisified aghtt and tite f appliable. {NOTE: Regrsterad Agent signatura fequired when reinstating) DATE R
Flling Fee is $50.00 Make chack payable to
Due by%optembef 6, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDIMONS/CHANGES
TLE MGRM - O Delete e [ Change [} Addition
NAME SEICKEL, MICHAEL A NAME . .
STREET ADORESS | 2503 NW 4TH TERRACE STREET ADDRESS
CATY-ST-21p GAINESVILLE, FL 32609 CY-$T-21P
TIMLE 3 Detete e [l cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TLE [ Detete TITLE O change {3 Addition
NWE _ NAME
STREET ADDRESS " ’ - == STREET ADDRESS | — Co. e — e
CHY-ST-2IP CITY-ST-2IP .o
TMLE O oelete TME O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Y- ST-IP
- TM.e - ] Delete TIMLE O Change [ Addition
NAME : NAME
STREET ADDRESS: | - : . STREET ADDRESS
CorY-ST-2P o ’ CIFY-ST-7IP
e . . T (mf me [ Change T Addition
NAME . NAME
SmeETADDRESS | cee T o STREET ADDRESS
ervste | T - CITY-ST-2P

11. | hareby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate, signa: shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or theteceiver or fustes Am| are exacuie this repor as required by Chapter 608, Forida Staiutes.

SIGNATURE: M‘ﬁLaeM Sere Ke/ 6)/’5/6

SIGNATURE AND TYPED OR PRINTEDNAME OF SEKANG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytme Pone #




