FILED

Mar 18, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT ~ Secretary of State

02-26-2008 90036 040 ***138.75
1DSICUMENT # L07000030408
SEYMOUR DFS, L.L.C.

Principal Place ol Business Mailing Address ’
1061 SOUTH 2ND STREET P.0. BOX 1247 ' 3 00 0 2 43 a
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 )
;I
2. Principal Place of Busness - ha P.O, Box ¥ 3. Mailng Addioss . i
Suitg, Api.,_#. elc, Suite, Apt. ¥, elc. 02202008 Chg-LLC CR2E083 (12/06)
City & Siale City & Staia 4. FEI Number Applied For
(.2& 089 &1 58 Not Applicable
ap Cauntry Zp Country 5. Cenilicate of Status Desired ] gig?qm‘m'
€. Nams anct Adcress of Current Reglstered Agent 7. Nams and Add of New Reg ed Agent
— e Name - -
GREEN; WILLIAM H- - R - ..
664 BALDWIN AVE. Surest Address (P.O. Bo:( anber is Mot Accepiable)
DEFUNIAK SPRINGS, FL 32435
City FL | Zip Code

3. The above named entily submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! am lamiliar with, and accept
the obligations of registated agent.

SIGNATURE
L O

_rm_.ﬂwwhlﬂv-m-nl et Bnd va [NOTE: Ragisterad ADSM LpNAKIE HIGLE SO WHE | EINLEING | N DATE
o . ‘."'-'...‘;‘f_}: TR U IS

-+ . FILE NOWI!l FEE IS $138.75 Mske chack payatitsto ~—  °~
Aﬂ_or May 1, 2008 Fee will be $338.75 Florida Depinmom of State

9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES )

TE [ Dejete THLE { Addition
g we Apcera M. SuLmouﬂ—

STREED ADDRESS eSS | | (i _Soum L2 MD STRAST _
o520 s | e FUNVRe SPANGS FL 3243<

TTUE O oeiete (LT O change [ Asditlon
NAME NAME
SIREET ADDRESS ‘ STREEY ADDESS

Ciry-58-2P Cy-ST-0

e O Detess THE O cange [ Addition
HAME _— ] P .

SIREET ADDRESS STREET ADDRESS - -
ciry-st-2p CirY-SI- 2P

e -t - ~[ deiete TIE —[] Cange— ([ Addision {-
NAME HAME
STREET ADDAESS STREET ADDRESS
CIry-ST- 2P city.S1. 2P

TE {1 peire e O crange [ Additlon
SAME NAME

STREEY ADDRESS STREES ADORESS

Py LS1-2P . CrFY-S1- 0P

e < * O oetese nne ' B kam
g - g Tt T T e

SIREETADDRESS | 2+ - .. STHEET ADDRESS Dot egim o3 e
COY-ST- 2P CHTY-§1-2P ; P e e

1. Ih«eby  cerify that the Information supplied with this flﬁng does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | urlher csmty that the inlormation
indicaled on this report s rug.and accurate and that my signature shall have the sama legal eflact as it made under oath; thét | am a managing member o mmagm ol lhe
imited liability company or oCH! ; or ustee epfipowered 10 axgcute 1his report as required by Chapter 604, Florida Statules. - = — -

;h Aot eb o JED§9233535

BCNATURE AND 'ED OR PICHTED NAME OF 3IGH ; QINTHENREN, MANAGER, O AUTHORZED REPRERENTATVE Dawyirre Pone ¢




