2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # 1.02000018301

1. Entity Name
SOUTH SEMINOLE INVESTMENTS, LLC

Secretary of State

01-19-2007 90132 023 ****50.00

Principal Place of Business

200 VALENCIA DRIVE
MAITLAND, FL 32751-3340 US

Mailing Address

P.0. BOX 1618
MAITLAND, FL 32794-1618 US

pguUuuvaIasva

O A R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
0l Lee Road P.0. Box 941618
Suita, Apt. #, etc. Suite, Apt, #, etc.
01042007 Chg-LLC CRZE083 (12/06)
Suite 200
City & State City & State 4. FEf Number Applied For
Winter Park, FL Maitland, FL 55-0789055 Not Applicable
Zip Counlry Zip Country §. Centificate of Status Desired O 35.20 Aidr:;ﬁonal
32789 USA 32794 [ERY: 8e Requ
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reg d Agent
Name

HICKMAN, ANDRE F

200 VALENCIA DRIVE

Streej Address (P.O. Bax Number is Mot Acceptabl
reeigéjrl Lee Rxoalljd, rguitge%lao&)

MAITLAND, FL 32751-3340

Gi Zip Cod
v Winter Park FL |3£7"89el

8. The above namad entity submits this statem)
the obligations of regi d al

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//9/»?

4

nature. typed oF printed o

ame ddkegisiered agant

1ind If apphicable

# 7(NOTE- Regisierad Agen| signalure required whan reinstatng)

A

o

LR
Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR - 3 Delete TITLE Klchange [ Addition
NAME HICKMAN,,ANDRE F NAME

STREET ADDRESS | 200 VALENCIA DRIVE swerwoess | 1801 Lee Road, Suite 200

CITY-ST-2P MAITLAND, FLL 327513340 GITY-ST-2P Winter Park. FL 12789

TMLE O Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CITY-§T- 2P |

TILE O Delete TE i [Jchange [ Adeition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TME O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P CITY-ST-7P

HME [ oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S1-21P

11. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shalt have the same legal effect as il made under oath; that | am a managing member of manager of the

SIGNATURE. pary

SIGNATURE Al

GER, OR AUTHORIZED REPRESENTATIVE

gfed to execute this report as required by Chapter 608, Florida Statutes.

g Hyraler

yfobo (s )s 1wz

Daytme Phone #




