2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000107818

1. Entity Name

SEYBOLD & GALVIN LLC

FILED
06 HAY 26 PH 12: 2

Principal Place of Business

400 N. NEW YORK AVE,, SUITE 108
WINTER PARK FL 32788

Mailing Addrass

P.Q. BOX 508
WINTER PARK FL 32790

ui L.u j :
AL EifsSak OF SIATE

IO

2. Principal Place ot Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

CR2E083 (10/05) o

1st MOORE
City & State City & State 4. FEI Number Applied For
<7 OSLH¢0 9 Nat Applicable
Zi Countr Zi Cauntr " iti
P ik P ¥ 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEYBOLD, LOUIS R
400 N, NEW YORK AVE., SUITE 108
WINTER PARK FL 32789

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE
Signaturg, tyoed o prnted name of registel ed agen ang 4tle i DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGFF O delere e [l Change (3 Addition
NAME Lovis €. SENBID NAME
SIREET AODRESS | 1f0f W, ML) R RVE, SY @& (08 STREET ADDRESS FTOOD 4025827
Cm-S-2P | (iNTRL fhlic, Pt 32789 bim-st-2p 05/05/06--01 DDB——DEI’-‘ #¥311.25
TE ! T pelete TIE {JChange  [J Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIP M 6{ CITY-ST-ZIP
TINE = \P _ O Detete TITLE _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CInY-St-zp— - T - T 77 TR omv-si-op -
TIiLE 3 Delete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-St-2ip CITY-ST-2IP
TITLE [ Deiete TME I Change [} Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my, signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or [WEIEd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘/ijf SEYE0D

ApX 5 2008

SIGNATURE AND TYPED ORA PRINTED NAME OF SIGNING MAN,

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s

Date Dayume Phone ¥




