.~2966 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # 005000106429

1. Entity Name

FLORIDA SEAL RIGHT, LLC

Principal Place of Business

1378 CONTREAU COURT
APOPKA, FL 32703 IS

Mailing Address-
P.0. BOX 917852

LONGWOOD, FL 32791

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, eic.

May 02, 2006 8:00 am
Secretary of State

(05-02-2006 90028 012 ****50.00

RO AR

03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3714833 Not Applicable
Zip Country Zip Couniry 5. Cortficate of Staus Desied [ 99-00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COSTANTINI, NICHOLAS
1378 CONTREAU COURT
APOPKA, FL 32703

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered ageni And Lie if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Filing Fée is'$50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
13 MGR O petete TITLE [ Change ] Addition
HAME COSTANTINI, NICHOLAS J NAME
1 SMEET ADDRESS | 1378 CONTREAU COURT STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP
TITLE [J Delets TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE [ pelete TMLE O Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TLE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2P

11. 1 hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infermation
indicatad on this repert is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this repen as required by Chapter 808, Florida Statutes.

SIGNATURE:

Y- -Pocs

SIGNATURE AND TYPED OR PRIRTED MME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




