FILED
2007 LIMITED LIABILITY COMPANY Aug 08, 2007 8:00 am

ANNUAL REPORT . 7 Secretary of State

DOCUMENT #L06000037506 07-09-2007 90112 018 ****50,00
1. Entity Nama
SEIDEN, LLC
Principal Place of Business Mailing Address .
11306 NW 65TH MAKOR 11306 NW 65TH MAROR 30012125
PARKLAND, FL 33076 PARKLAND., FL 33076
T |
2. Principal Pace of Businass - No P.O. Box # 3, Mailing Address I1 H
Suite, Apt. ¥, eic. Suite, Apl. ¥, Bic. 07052007 Chg-LLT CR2E083 (12/06)
City & State City & State 4. FE) Number Appfied For
'VO*’%7§&3J—) Not Appécabla
Ze Country &p Gountry 5. Cenificate of Status Desred [ gg-g&mm'
8. Name and Address of Current Ragistersd Agent T, Name and Adk of New Reglstored Agent
Name
WHITE, JOHN Hl . _
1645 PALM BEACH LAKES 8LVD., SUITE 1200 Swreet Address (P.O. Box Number is Not Aczeplable)
WEST PALM BEACH, FL 33401
Gity FL I Zip Coce
8. Wabwnmmﬁwmﬁpmisﬂatmmlfummmoudcmngingns gistered office o regi d agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE %;a b £D  —~SHYe AT
- tyDehLcx_peimgetT b eqent and tie § (MOTE: Regutirsd AQim mOnak e reQuired when seratatng) DATE
s PN
Flling Fou Is $50.00 Make check payabls to
Due by mber 14, 2007 Florida Department of State
2. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM 3 etere Lt Dtnange T Addiion
NAME SEIDEN, MELVIN B NAME
STREEF ADCRESS | 11306 NW B5TH MANCR SFREET ADDRESS
Ly -s1-29 PARKLAND, FL 33076 CreY-S1.0P
0113 O Dejete ME [Jchange [ Addition
NAME W
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-21P
me [ pesete e O Chage [ Addiion
MAME RAME
STREET ADDRESS STREET ADORESS
ery-si-ar Qry-51-20
me [ Deese e O Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADORESS
cmy-51-1% try-s1-7¢
TME O Detete TMLE O change [ Addition
7T NAME
STREET ADDRESS ] STREET ADORESS
CIve-571-2P CITY-5T-21P
me < .| T [ Detete me Clchange [ Addition
WE NAME
STREET ADDRESS STRIET ADDRESS
oTY-ST-2F CTY-ST-29

11, | hereby certity thai the information suppliad with this filng does nat quality for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information
indicated on this report is rue and accuzate end that my signature shalt have the same legal effect as if made under cathy; that | am a managing mamber or manager of the
lritad liability company or the raceives or insies empowersd {p exectits this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: %n ﬁ(éaﬁ, :% ;ﬁ ;7 JZ/;Z/KM:ﬁ{?%f?

TYFED OR PRINTED MANE OF KIGMING MANAGRIGATEMRER, MANAGER, DR AUTHORIZED REFRESENTATIVE




