FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

.
et P

Aok K
DOCUMENT # L07000029872 04-23-2008 90127 018 138.75
1. Entity Name
LE SEIJAS, LLC
VUURITVUY
Principal Place of Business Mailing Address . . :
+ 7 PINE ASH LANE 7 PINE ASH LANE
PALM COAST, FL 32164 PALM COAST, FL 32164
T S MR NIATIR R
Suite, Apt. #, sic. Suite, Apt. #, ete. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number _ | Applied For
S -0k 2l ) Not Applicable
d Country ap Country §. Certificats of Status Desired a Eese'ggq l‘ﬁ:’:;"""“'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SEIJAS, LEGNARDO - . —
7 PINE ASH LANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL 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 familiar with, and accept
the obligatians of ragistered agent.

SIGNATURE .y _ _
Signature. lyped or prinled nama of regisierea agent and Wle if applicabla, (NOTE: Registorad Agant signatute raguired when reingtating} DATE
' ,'-_‘ A . . - ‘.{AA ‘. . }‘ ". " c. i
FILE NOW!I! FEE IS $138.75 "© 77 Make check payable to, - "~
After May 1, 2008 Fea will be $538.75 - "Florida Department of State - .
. . . + - . *
9. MANAGING MEMBERS  MANAGERS 10. ADDITICNS /CHANGES
TILE MGR O pelete TITLE [ change  [J Addition
NAME SEIJAS, LEONARDO HAME
STREET ACDRESS | 7 PINE ASH LANE STREET ADDRESS
CIY-ST- 2P PALM COAST, FL 32164 CITY-51-2IP
TILE O Detete ItiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-2ip CITY-51-2P
TITLE O Delete THLE [ Change [ Addition
wAME ) . NAME
STREETADDRESS | - ' STREET ADDRESS
CITY-S1.2I CiTY-$1-21P
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-§1-20
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
. TTLE O Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-$1-2P

L

11. | hereby certity that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis rue and accuratg and that my signaturg-ghall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recej stee empowered lprbXecute tAiS report as required by Chapter 608, Florida Statutes.

- A o //OK’ 72 ¥-839818¢

s '
DR PR R. J, OR AUTHORIZED REFPRESENTATIVE 4 Cale Daytme Phong #

SIGNATURE:

BIGNATURE AND TYPED




