FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000071753 04-28-2008 90062 026 ***143.75
1. Entity Name
SEDELY, LLC
Principal Place of Business Mailing Address ) ) vUveaAURD
311 S, EXETER ST. 311 5 EXETER ST,
EUSTIS, FL 32726  US EUSTIS, FL 32726 US
Suite, Apt. #, ete. Suite, Apt. #, etc.
P 04102008 Chg-LLC CRZE083 {12/06}
City & State Cily & Stale 4, FE! Number [ _Applied For
y Mot Applicable
Zi Countr Zj Count .
® Ly ® ountry 5. Certificate of Status Desired §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
Name
SEDELY, PAUL R JR
311°S, EXETER ST. Street Address {P.O. Box Number is Not Acceptable}
EUSTIS, FL 32726
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 Slate of Florida. | am familiar with, and accept
.. the obligations of registered agent.
SIGNATURE
Signature. [yped or primed name of regrsiered agert and e if applicable. (NOTE: Regisierad Agent signature required when reinsiaing) DATE
FILE NOW!!I. FEE IS $§138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TALE MGR O Delele THLE [CJchange [ Addition
NAME SEDELY, PAULR JR NAME
STREET ADDRESS | 311 S. EXETER ST. STREET ADDRAESS
CITY-ST-2tP EUSTIS, FL 32726 CITY-ST-2IP
TLE [ Delete HILE O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S3-2IP
TITLE O Delete 1T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF City-$1-21P
TITLE [ Delete TILE [ Change  {D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TLE O pelste TILE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i O3 Delete TITLE change [ Addilion
NAME NAME .
SFREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-21P
11. 1 hereby certify thal the information supplied with this liling does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on Ihis report is lrua and accurate and that my signature shall have the same legal effact as il made under cath; that | am a managing member or manager of the
limited liakility company or tha rgceiver or trusyes empowered 1o executa this report as required Dy Chapter 608, Florida Statutes. ?) 9 a\
TURE: - A5 ab AN-NT%0
SIGNA L!r,munune AN ED NAME DF SIGNING mm\w /{ y, TATIVE Dats Daytime Proce
Fd




