FILED

— b . Mar 00,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-12-2007 90302 009 ****50.00

DOCUMENT # L06000075810

1. Entity Name
SEAMAN LAWN & LANDSCAPE, LLC

Principal Place of Business Mailing Address

1328 SE 17TH STREET
CAPE CORAL, FL 33990

1328 SE 17TH STREE?
CAPE CORAL, FL 33990

O R

2. Princrpal Place of Businass - No PO, fox # 3. Mailing Addross
Suite, Apl, #, etc. Suils, Apl. #. eiC. 02022007 Chg-LLG CRZE0B3 (12/06)
City & State Cily & Stale 4, FEINumper [ |Aeoied For
(1~3TFF 23 [ Tomopicn
" - 1 h
Zip Courtry Zip Country 5. Cenilicate of Sialus Desired [ ?3 ggqmw
8. Name and Addrass of Current Reg i Agent 7. Name and Address of New Registered Ageni
Name

SEAMAN, CRAIG A
1328 SE 17TH'STREET
CAPE CORAL,FI. 33990

]

Siroel Address (P.0. Box Nurnber is Not Acceptable)

City

FL | %o

8. The abave named entity submits this statemem for the purpose of changing its registered oflice or registared agenl. of bain, in the State of Aorida. | am familiar with. and accept
the cbiligationa of ragigsfired agant.

OHL~l>r—o 1

DATE

SIGNATURE =22
Sigratirs,

‘Mumqu’wmnuvﬁ. (NOTE: Rageerac ADera sagrature reguwed when leeslaing)

Make chack payable to
Florida Departmeant of Stata

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
miE MGR 0 ette TRLE 1 Crange [ Addition
NAME SEAMAN, CRAIG A NAME
STREET ADORESS | 1328 SE 17TH STREET STREET ADORESS
CoTy-S1-2p CAPE CORAL, FL 33990 ciry-sT.np
e O Deiet Mg DO change 3 Adcition
HAE NAME
STREET ADDESS STREET ADDRESS
CITY-ST-ZF ory-s1-2p
TME [ Deiste ME O change ] Aidilion
NAME HAME
STRCET ADORESS STREET ADDRESS
CITY-ST-Tp aw-sh-he
TS O vewne LE ] crange (T Ascimion={—
HAME NAME
STREE ADIMESS STREET ADDRESS
CTy-S1-1p CIrY-ST- 2P
TrE 1 beiete Tmne O Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI- 2P CITY-S1-2P
M [ Detets 13 O ctange [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-51-AP

11. | hereby centily that the information supplied with this liling does not qualily for tha exemptions contained in Chapler 119, Forida Statutes. | furthar certity that 1he information
Indicated on this repor is true and accurate and thal my signature shall have \ha same legal allact as il made ynder oain; thal | am a managing Member or manager of the
limited labifity company or the receiver of lrustee empowarsd ko 8xecute this report as required by Chapler 508, Forida Siatutes.

SlGNATUsnRuAEn@mm OR PRINTED WAME OF BIGNING

REPREIENTATIVE




