2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 16, 2007 8:00 am

DOCUMENT # L06000002109 Secretary of State
1. Entity Name 07-16-2007 90039 Q45 ****55 00
SEITZ PROPERTIES, LLC
Principal Place of Business Mailing Address e
105 VICTORIAN WAY 105 VICTORIAN WAY vvu
ENTERPRISE, AL 36330 US ENTERPRISE, AL 36330 US C
A MR AR AGIEAT WA
Suite, Apt. #, etc. Suite, Apl. #, elc. 07072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2o-4Y$82279 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?ese.ggq ‘ﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORNTO, BRADFCORD B ESQ.
149 S. RIDGEWOOD AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 550
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named entity submits 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
Sigrature, typed O prited name of registersd agen! and bile if applicable. (NOTE: Ragisiared Agant signaturg requirad when reinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delete TITLE O Change [ Addition
NAME SEITZ, CHARLES M SR. NAME
STREET ADORESS | 105 VICTORIAN WAY STREET ADDRESS
CITY-87-2P ENTERPRISE, AL 38330 CITY-ST-21P
TILE O belete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-7P
TE {1 Delete TLE 3 Change T Auinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deete TTLE [J Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate angrthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company grthe receigf or tpeGiBe empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: // CHHRLES ™, SEITT S4y JVE (v, 1007 339-3¥7-97/3

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Daig Daytime Phona #




