FILED

Apr 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

162 e ok ke

DOCUMENT # L02000011080 04162007 90354 045 50,00
1. Entity Name
SEEFLOTH PROPERTIES, LLC
Principal Place of Business Mailing Address
918 SE 9TH LANEUNIT B 918 SE 9TH LANE UNIT B 80037330
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
e R RGOS WO
4og SE [3T ' Trrrgcr Sgmnte

Suite, Apl. #, elc. Suile, Apl. ¥, elc. 02222007 Chg-LLC CR2E083 {12/06)

City & State - City & State 4. FE! Number . Applied For
Lave Coral, FI 01-0686553 Not Applicatia

“ 33 5? ‘7(9 CC‘“”L’{Y S a e Country 5. Certificate of Status Desired O ?i‘ggq::?:;‘i""al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne Cp o4
SEEFLOTH, CLIFFORD L SecSloth, Clfford L
918 SE 9TH LANE UNIT B Streat Address (P.O. Box Numbef is Not Acceptable)
CAPE CORAL, FL 33990 I
HOY SE/3hTfFFQ¢e
City Zip Coge
- / Love Coira | FLI%SE 4,

s regiglered alfice or regist'ered agent, or both, in the State of Florida. 1 am familiar with, ang accept

vi3~/2-07

B. The above namead entity subggits this statement for 1
the obligations of regisW
sionarure 1/ s Sl e

Sigrature, tyoed of Dmi#!e of ragistargl] agent ana e if mp#blu istzred Agent Sigrature required whon rordiilicg ] DATE
n L T
NS
Filing Fee is $50/00 _Make check payable to
Due by May 1,:2807 Florida Department of State

9. “MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ‘ ] [ Delzie THLE 5‘5,@-%.";‘-_;-%& iﬂ; @\ ‘{”‘fo f—~Q;' L ‘&Change O Asdilion
HAME SEEFLOTH.CLIFFORD L NAME Je? SE +4 . e
SIREET ADORESS | 918 SE 9TH LANE UNIT 8 STREET ADDFESS g o |3 Tffr a-e
Y-SR | CAPE CORAL,FL 33990 airy-57-2P et Covral pf 23590
TILE MGRM - O pelele THLE S 5_‘):[01- h ‘;,g oXqune D O Change [ Addition
NAME SEEFLOTH, ROXANNE D NaME e’ 1249 T e e e
STHEET ADDRESS [ 918 SE 9TH LANE UNIT B smeconness | 4 OR S & 13 f H,‘ -
arv-st-2¢ | CAPE CORAL, FL 33990 ovstar | Sabe. Corsi 0 BXgg
T O delete THLE (3 Change  [J] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 5i-2p CIrY-51-21P
TiLE 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY -5T- 2P CITy - 51-2iP
TMILE I velete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O verete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY - §1-2iP

11. | heraby cextify that the intormation supplied with this filing dogs not quality tor the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indicated on this report is true and accurate and that my si re shall have the same lagal affect as if made under oath; that | am a managing member or manager ol the
limited liability company or thetaceiver or trustge empg o execule [Ws repor 8s required by Chapter 608, Fiorida Statutes.

T/ Pp)  2BPEST S p ke

E OF SIGNING w\unc}yé MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Cavime Prons 4

T

SIGNATU REI:/

SIGKATURE AND 'r\rpeny{ﬂﬂmsn N




