2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 03,2007 8:00 am

DOCUMENT # L05000081142  ~. - ecretary of State
1. Entity Name
' 04-03-2007 90122 038 ****50.00
SETER COMPANY, LLC 601
Frincipal Place of Business Mailing Address "
40t SORRENTOC COURT 401 SORRENTO COURT
e e “ll”l“ I” Ilm I”H II“I Ilm ““l ||‘|H|‘|| "ll’ ”l“ M‘l”lll’ w ’III
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sanw~ e S e .
Suite, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
81-0678286 Not Applicabic
an Country Zp Counlry 5. Cerlificale of Slatus Desired O gi'ggu‘:\i?:;'_ii"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SETER, MILES A .
201 SORRENTO COURT Sirecl Addross (PO Box Number is Not Acceplablg)
PUNTA GORDDA FL 33950
City FL ' Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Swignalure, tysed of prinled name of regisieied:agsnl and tile I applicatle {MNGCTE: Ragistared Ageni signalure required when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
113 MGR ] Delele TITLE ] Change [ Addition
NAME SETER, MILES A ' NAME
STREETANDRESS | 401 SORRENTO COURT ) STREET ADDRESS
CY-sl-oF | PUNTA GORDDA FL 33950 CITY-ST-21P
Tme MGRM ' L Delete TIIEE [J Change [} Addition
NAME SETER, DEBORAH A NAME
SIRECTADDRESS | 401 SORRENTO COURT - STREET ADDRESS
CIrY -S1-41P PUNTA GORDDA FL 333950 CITY-81-21F
il [ peiele TITLE [Fchange ] Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-§1-71P CITY-SI-21P
TLE J pelele TITLE change [ Addilion
NAME NAME
SIRETT ADDRESS SIRLLT ADDRESS
CITY-SI-2IP CITy-S81-2IP
TITLE ] Detate ITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST-71P CITY-ST-2IP
IMLE O Delete MLt [Jchange ] Addition
NAME NAME
STREET ADDRESS STREETADDRLSS
CITY-ST-2IP CINY-SI-2IP

. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repertis frue and accurale and that my signgfure shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the recgiver or frustee empower exaculte this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: 1 % 3 / 17/07 94 (505 5659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGM; TAEMBER. MANAGER. OFt AUTHORIZED REPRESENTATIVE I Dat{ Caylrme Phong &




