FILED
Apr 04,2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000019301

1. Entity Name
SOUTH SEMINOLE INVESTMENTS, LLC

04-04-2005 90425 014 ****50.00

Princigal Place of Business

200 VALENCIA DRIVE
MAITLAND, FL 32751-3340

Mailing Address

PO BOX 1618
MAITLAND, FL 32751-3340

25026437

RGO

2. Principal Place ol Business 3. Mailing Address \

Suite, Apt. #, atc. S';,A‘t.#.t,

e, ApL. 3. ele Hie, Apt. £, eie 03152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Marand L. 55-0789055 Not Applicabla
Zip Country Zip Country - . $5.00 acditional
. i f .
ﬂ’ﬁq' \m \3 5. Certilicate of Status Desired O Fee Reguired
T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HICKMAN, ANDRE F
200 VALENCIA DRIVE
MAITLAND, FL 32751-3340

Strest Address (P.C. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changlng its reglstered office or reglslel’&d agent, or both, in the State of Florida. | am familiar with, and accept
the obugauons of re.nstered agent . N .

L. Tt e e

-Signature, Npedmpmlednamaol ragistered lqemandmhﬂ applicable.” I T e T

"~ {NOTE: Regisiersd Agen! 5ignalure requivec whan rm:atnql
S -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - ‘Florida Dapartment ol‘ Stata T
.. . L . . P VP UVTVOULE S P UN B
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR [ pelete TITLE [ Change [ Addition
NAME HICKMAN, ANDRE F NAME
STAEET ADDAESS | 200 VALENCIA DRIVE STREET ADDRESS
CiTY-S1-2P MAITLAND, FL 327513340 Ty -ST-2IF
WILE 1 Delete Tne [Ochange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-S1-2IP LITy-ST-21P
TLE 3 Detete h(i(T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE O befete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-SI-2P
TnE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS _ )
CITY-S1-1iP CITY-5T-2P I -
TITLE . - [T Delete TITLE . - [ change . [ Addilion
STREET ADDRESS STREEY ADORESS
CTy-ST-ap- - | - - - e Bt S CRET R

"I héfeby cartily that the infarmation supplled w11h this flllng doas not’ quallty for lha axemption stated in Sectlon 119 07(3}{i). Alorida Statutes. 1 further cemfy that tha information
indicated on this repart is true ang accurate and that my signature shall have the same legal affect as it made undar oath; that | am a managing member or manager of the
limited I|ab|||ty cornpany or the recpiy - d 46 execute thls report as requnred by Chapter 608, Florida Statutes.

N T2 wn’ (%ﬂ;&//é J/cf'

Daytime Prone #

SIGNATURE:

M
TURE AND WPEﬂ‘OH PRINTED NAK F BIWO MANAGLNO MELBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE




