_ FILED
2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000122715 Secretary of State
1. Entity Name 05-10-2007 90422 043 ****50.00
JAMES R. SEIBOLD, L.L.C.
Principal Place of Business Mailing Address . - .
6762 COMPTON LANE NORTH 6762 COMPTON LANE NORTH vUUIvLIL
NAPLES, FL 34104 NAPLES, FL 34104
S LA W AR EW
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-59119 3 3 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O ?ese‘ggqmnb“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIBOLD, JAMES R
6762 COMPTON LANE NORTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL l Zip Code

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

SIGNATURE
Sigrmture, Iyped or printed name of regisisred agenl and litle # applicabla. (NOTE: Registered Agent signatura required whan rsinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
a9 MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TLE MGRM ] Delete TIMLE O change [ Addition
NAME SEIBOLD, JAMES R NAME
STREET ADDRESS | 6762 COMPTON LANE NORTH STREET ADDRESS
Ciry-ST1-2P NAPLES, FL 34104 CIFY-ST-ZP
TmE (3 Detete ML [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-TP
TmE [ Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS | STREET ADCAESS
CIY-ST-ZP CITY-ST-ZIP
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ oetete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- 57-20

11, | hereby certify that the information supplied with this filing does not qualify f
indicated on this report is true and accurate and that my signature shall havg the sa
limited liability company o the receiver or trustee empoweared to execule th 18

SIGNATURE: Q;,/

SIGHATURE AN TYPED OR PRINTED NAME OF B1GNING W ! R, OR AUTHORZZETTREPRESENTATIV

iong contained in Chapter 119, Fiorida Statutes. | further certify that the information
legal effect as it made under oath; that 1 am a managing member of manager of the
as raquired by Chapter 608, Fiorida Statutes.

S-/-07 (23938348

Daytime Phora ¥




