FILED

Apr 28, 2008 8:00 am
2008 "'M’JER l}.‘I‘tB'{IE.LTOYRSI:_OMPANY ecretary of State

04-28-2008 90034 027 ***143.75
DOCUMENT #L07000100185
1. Entity Name ’
SEAYSONS ENTERPRISE LLC
Principal Place of Businass Mailing Address ! S
12707 CAPITOL DRIVE 12707 CAPITOL DRIVE
HUDSON, FL 34667 HUDSON, FL 34667 60029643
e R T
Suite, Apt. #, etc. Suite, ApL. #, alc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber . Applied For
3&‘ 3‘7[0 q 7 ] 5 Not Applicable
Zip o Couniry Zp Country 5. Certificate of Status Desired R gei'ggq:;?:diuma'
8."Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
- - N Nama R
- | SPIEGEL & UTRERA, P.A. Gregary 3 Se aly
=~ | 1840 SW 22ND ST. ] Street Address (P‘OJBox Nusber is Not Acceplable)

ATHFLOOR . . . o,
| R e 19707 Coagtal Dr
“Houdson FL [ 2977 7

.8. The abova named entity submits this slaimant for the purpass of changing its registerad office or registered agent, o both, in the State of Florida, | am tamiliar with, and accept

. the obligalionsyﬂ/j-gi\slered agen“
e
sienature —¢- ) Mot M Ao aan ) %

SignallTe, typed or inmea ;&?L ?«egﬁi-’m ‘egent andllille i epplicable. (NGTE; Regisiered Agent Snalure requied when reinsiating) DATE il
7 -
FILE NOW!It FEE 1S $138.75 oo ‘ Make check payabla to
After May 1, ?008 Fee will be $538.75 ", .- - Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delate TITLE [ Change [ Addilion
 NAME SEAY, ROY D NAME
STREET ADDRESS | 12707 CAPITOL DRIVE STREET ADDAESS
CITY-ST-2P HUDSON, FL 34667 CITY-ST-ZIP ] )
TMLE Nk O petste e [JChange [ Addikon
NAME' - | SEAY, INGEBORG NAME
STREET ADORESS | 12707 CAPITOL DRIVE STREET ADDRESS
cirY-s1-29 HUDSON, FL 34667 CIrY.ST- 2P X
TLE S 3 Delete TITLE [ Change [ Addition
NAME SEAY, GREGORY J NAME
STREET ADCRESS | 12707 CAPITOL DRIVE STREFT ADDRESS
ciry-s1-a9 HUDSON, FL. 34667 CITY-S1- 7P .
TINE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
——|~cnv:sTze " T CITY-S1. 2P _
TILE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31- 2P
LS [ Delete TILE : CJchange [ Addition
NAME NAME '
STREET ADORESS STREE I ADDRESS
ciy-st-zp i ’ . CHY-S1-2IP .

11. ) heraby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | uriher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that'l'am a managing member or manager of the
limited liability company or tha receiver or trustée empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Soar  Rou D . Seay 4{/5/30@? (15-613~93¢5

SIGHATURE AND TYI PRINTED NAME O@NINB MANAGING HhSER, MANAGER, OR AUTHORIZED REFRESENTATIVE "Date Daytme Phore ¢




