FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOHCNUMENT # 105000027408 04-27-2006 90013 018 ****50.00
. Entity Name
SEYCO BUILDERS, LLC
Principal Place of Business Mailing Address
861 WEST MORSE DRIVE, SUITE #150 867 WEST MORSE DRIVE, SUITE #150
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s e (AR AR ERAR TR b
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Appled For
20-156 13606 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired a Eeseggq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations,of registered agent.

SIGNATURE ___"

Signatyte, lypad of printad noma of registered ag.:nl and tide if applicable. (MOTE: Registered Agent signatura required when reinstating} DATE

Filing l-‘ee s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
TME MGR U Detete TE [JChange [ Addiion
NAME SEYLER, JEFFREY P : NAME
STREET ADORESS | 861 WEST MORSE DRIVE, SUITE #150 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP
TITLE ST . {1 Datete TITLE [ Change {1 Addilion
NAME SEYLER, JEFFREY P MAME
SIAEET ADORESS | 861 WEST MORSE DRIVE, SUITE #150 STREFT ADDAESS
CITY-ST-21P WINTER PARK, FL 32789 Cmy-57-2P
TILE ) petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-87-2iP
TITLE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITy-57-2IP
TILE [ Delee TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21IP CITY-$7-2P
TITLE 7 Delete TmE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

11. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 of the
limited tiability company of the receiver of trustee g xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___¢ Jeklea, ¥ 54&,(« 21 Apr Ob 4010453933

SIGNATURE AND TYFED OR P RAME OF BlGNING MAKGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone #

LV



