FILED

Mar 18, 2008 8:00 am

2008 LIMITED LIABILITY compmv 2
ANNUAL REPORT. ., | Secretary of State

DOCUMENT # LO7000030469 02-26-2008 90036 039 ***138.75

1. Entity Name
SEYMOUR GB, L.L.C.

Principal Placa of Businass Mailing Address
1067 SOUTH 2ND STREET P.0. BOX 1247 3 00 ﬂ 2 4 3 7
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
e T
Suite, Apt. #. elc. Suita, Apt. ¥, elc. 02202008 Chg-LLC CR2E083 (12106}
City & State City & State 4. FEI Numbar Applied For
Ab-08% gu,b,q Nat Appiicable
Zin Country Zip Covntry 5. Cenificate of Status Desios. [ 23 g&m‘”""
. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
- — - Nameg .- ' ~
GREEN, W'ILL!AM H e T — - - -
664 BALDWIN AVENUE Strest Address (P.O. Box Number Is Not Acceptabla)
DEFUNIAK SPRINGS, FL 32435
N City FL 1 Zip Code

8. The sbovs named entity submits this statement lor the purposa of changing its registered office or registerad ageni, or both, in the State of Florida. | am familias with, and accept
the obligations of registerad agent.

SIGNATURE
i =11 t ngbm e Gt (NOQTE: Fog sioved AGunt SIQNARK 8 1ETAKED when 18NeLITN ) DATE
. . -\'I‘...‘-‘.‘." P ] RN .
PILE NOWII! FEE IS $138.75 T 77 ‘Msake chieck payable to ~:- -
After llay 1, 2008 Foo will be $538.75 Florida Departmont of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES .
e 2 eete e ALY NAAG ING V] EXI 186K _ B st
e - Aeers M, Sezfn 3,
STREET ADDRESS SREELOORESS | DG SouTd A 2
cy-5-20 cirY.§1-29 DeFuM K. SPRINGS FL 3242 <
e £ Detete WILE CJChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
oY=t 2P CIY-57-20
e ] Do THILE Ochags [ Adfition
NAME NAME
STREET ADORESS T STREET ADORESS o
CiTY-$T- P CiTY-ST- 08
TTHLE e [ Delete HTLE [ Crange —{_] Agdilion”
HAME NAME )
STREET ADDRESS STREET ADDRESS
. ST-op CTY-$1-21%
ILE [ Dtiete TINE O Change  [J Adcllion
HAME NAME
STAEET ADDRESS STREET ADDRESS
Y- S3-aP Y- S1-1%
TE - O tetete TALE : - [Jorage. [ additen
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P . ChY-§1-77 -

11. I hereby certily that the information supplied with this liing does not quality o the exempiicns contained in Chaplor 119, Florida Stalutey, | further conity that the intoimation
ingicated on-this report is true and accurale and that my signature shall have the same legal eftect as it made under cath; thet | am a managing member or manager of the
limited Fabilily company of the receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁju él&nvﬂ)m.) Jaf;)b@f %’WZK{‘B

TuRe TG TYPED OR PRINTED NAME OF ﬁﬁma WAMAGIMO MEMOER, MANMGER, O AUTHORLLED REPRESENTALIVE Chrviima Prone #




