’ FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

L ANNUAL REPORT Secretary of State

DOCUMENT # L05000088929 02-07-2006 90072 030 ****55 00
1. Entity Name
SEAMAN & SONLLC
Principal Place of Business Mailing Addraoss o
20651 NE SEAMAN LN 20651 NE SEAMAN LN
ALTHA, FL 32421 ALTHA, FL 32421 20005 B 2 l
s ST GBI AR

Ste, Apt. #, ete Suito. Apt. 4. stc. 02012006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Nymber Applied For

,; - 3 l-’ i 3 L‘ 7 7 Not Applicable
2 Country Zip Country 5. Certificate of Slatus Desired E/ EEZ ggﬂﬁ:’:é"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Adcress of New Reglstered Agent
Name
SEAMAN, RONNIE.,
20651 NE SEAMAN LN . Street Address (P.O. Box Number‘is No} Acceptable)
"ALTHA, FL 32421 . . ‘ - .
— e R

* * ; . City FL 1 Zip Code

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

SIGNATURE !
Signature, typed or printed name of registered agent and filte if apphcable. (NOTE: Registered Agent signature requied when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM ¥ [ Detete TITLE [ Change 7] Addition
NAME SEAMAN,, RONALD K HAME
STREET ADDRESS | 20651 NE SEAMAN LN STREET ADDRESS
CITY-ST-2IP ALTHA, FL 32421 CITY-ST-2IP
TTLE MGRM T Delete TMLE [ Change [ Addilion
NAME SEAMAN, KENNETH R NAME
STREET ADDRESS | 20651 NE SEAMAN LN STREET ADDRESS '
CITY-ST-2IP ALTHA, FL 32421 CITY-ST-2P
TITLE ™ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§1-2IP CITY-8T-7IP " _
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | 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 managesr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l/'ll 434

GIGNATURE AND TYPED OR PRINTED NAME DF SEGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




