2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # L05000086158

1. Entity Name
SEITENBACHER(R) AMERICALLC

Secretary of State

01-26-2006 90069 002 ****50.00

Principal Place of Business

11505 PERPETUAL DRIVE
ODESSA, FL 33556-3465

Mailing Address

11505 PERPETUAL DRIVE
ODESSA, FL 33556-3465

2. Principal Place of Business

3. Mailing Address

93002953

Suite, Apt. #, etc. Suite, Apt. #, etc.

4

City & State City & State 4. FEI Number Applied For
.59 - 38/5 Qé ? Not Applicable
Zi C Zi iti
® ountry i Couniry S. Certificate of Status Desired O gzggq L‘:dr:;’"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Name ]
At A REGISTERED AGENTING: Caroline MEKeon
S-S ABBERRYRD. : Street Addyess (P.O. Box Number is ot Acceptable)
QUINEY 3255+ Hdod wn Cree e
Cily Zi
lamwple  lerrace FL | 88517

Iy

: 8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

Ca-ro\;ng, _MCKeon

office or regislerea agent, or both, in the State of Florida. | am famitiar with, and accept

61- 20 - dood

SIGNATURE 5

ignature, typed o printed name of registared agent and tille if appicable, {NOTE: Reg

Q......—-!.c;&-.— m%on

Agant sige

reQuirad when rei DATE

9. i

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR te O detete TILE [ change [ Adgition
NAME PFANNENS_CHWARZ. WILLI NAME
STREET ADDRESS | 11505 PERPETUAL DRIVE STREET ADORESS
CITY-ST-ZIP ODESSA, FL 335563465 CITY-ST-2P
TME MGR : O Detete THILE O charge  [J Addition
NAME PFANNENSCHWARZ, MARION NAME
STREET ADDRESS | 11505 PERPETUAL DRIVE STREET ADDRESS
CITY-ST-ZIP ODESSA, FL 335563465 CHY-S§T.2IP
TITLE 3 pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - S7-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2P CITY-S1-2P
e ' O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CIFY-ST-21°
TILE [ pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-S7-21P

11. | hereby certify that the irflormation supplid with this filing does fic} qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report i
limited liability company

(2

rlheﬁ

=

g

Un i Loyl —

SIGNATURE:

true and agcurate and that my signatufe thall have the sama legal effect as if made under oath; that | am a managing member or manager of the
er or trustee empowered tq exgcute this report as required by Chapter 608, Florida Statutes.

O\- 80 -Gool F27- 316 . 3000

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.

ANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytuma Phons #




