2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # 102000020297

1. Entity Name
SCMERSET LAKE ESTATES, L.L.C.

=

Principal Place of Businass

226 HOWARD DRIVE
BELLEAIR BEACH FL 33786

Co o -

_ . 226 HOWARD DRIVE

ik

Mailing Address

BELLEAIR BEACH FL 33786

l

FILED
Feb 16, 2005 08:00 AM
Secretary of State

L

I

L

JIF

2. Principal Place of Busmess 3, Meuhng Address * |
Suite, Apt. #, a2 Suite, Apt. #, aic. 15t MOORE CR2E083 (10/04)
City & Siate — City & Stee T 4. FE! Number Applied For
— . 01"0741854 NOTA,Op!iC&bf@
P Country i Country 5. Cortificato of Status Desied [ 92+00 Additional
L . . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY, ALAN N , S ,
9400 SEMINOLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772 -
City FL Zp Code

8, The above named ém.ity sutbmits this stazement fdr the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE = e i — S
Signature, l}{psd o ;mnid' nama of :ex_;ite_rg&ijgenl and wie 4 epplicable (NCTE Regatsred Agent sigaatuia reqursd when ranslaung) DATE L
FHLE NOW!!t FEE 1S $50.00
Maks Check Payable to Florida Department of State
D!m B Ma 1, 2005 .

9. "~ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
WILE MGR O pelete MILE s [ change [ Addition
e PIETROWSKI, JOHN A KAME B2 32054
SIREET ADORESS | 226 HOWARD DRIVE S1HE] ADDFESS 12/ 16/05-B0A53-024 50,00
CITY-ST-ZP BELLEAIR BEACH FL 33786 . ) CITy-51. 2P
TLE [ pelete TILE {1 Change |:| Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY 51 2IP N . - o ) ' Ci1y-5T-2P ]
WLE 7 pelele TILE [ change (3 Addition
NAME NAME
STREET ADDACSS SYRFET ADDRESS
CITY . SI-2IP CIY-3i-2F
ILE O teiete Witk [] Change [ Addition
NAME KAME
STREET ADDRESS STREET AQORESS
Cily-51-2P ) Giv-SI-21P ]
mLE T Detete L O thange T Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY. ST- 2P ) Y 87-2P _
TALE 1 Dalele (1t [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P GITY-ST- FJP

. | hereby certify that the information supplled with this fi Img does not quallfy for the exemption stated in Section 1 19 07(3](0 Flonda Statutes | further certify that the information

indicated on this report Is fflue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited flability company orthe recslver or mtee»?mpowwed to executa m:s report as required by Chapter 608, Florida Statutes.
SIGNATURE: - ~ é‘r//aé 22 7-59 #b2!

. Daytmeg Phone #

SIGNA‘? /ﬂo TYPED bn Hwﬁin NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTA'IWE




