- v2004 LIMITED LIABILITY COMPANY L FILED
~ ¢ ANNUAL REPORT Kb

Secretary of State

07-27-2004 90001 014 ****50.00

DOCUMENT # L02000026327

1. Entity Name ]

SEMINOLE THEATER COMPANY, LLC

Principal Place of Business -+ Mailing Address - ‘

7990 14 N LANE : 32818'@!(!] RD T S

SEMINOLE, ¥ P PMB 165 _ 14U2b 3 31
) AVON'LAKE, OH 44012-1473

Jaa1 LIBerty (Anve | 22 6(B WAMKER Road
Suite. Apt. #, etc. | PS&"’- “E";- “E S 07232004  Chg-LLC CR2E083 (10/03)
City & State B City & State 4. FEI Number Applied For
SEMINOLE . FL Avon LAke on 43-1977738 Not Applicable
.g%,r_, 2 , chlmg A ('??4 ol CrijntsryA 5. Certificate of Status Desired O ?ggg‘ ;\iﬁéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

GRAHAM, KEVIN:H

101 EAST KENNEDY BLVD., STE. 2800 Street Address {P.C. Box Number is Not Acceptable)

TAMPA, FL 33602 __

T
T

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE : 4 :
Signature, typed or printed name of registered agent and tille if applicatile. (NOTE: Registered Agent signat?a required when reinsiating) DATE
Filin%:ee Is $50.00 Make chack payable to
Due by September {i. 2004 Florida Department of State
9.’ . - . MANAGING MEMBERS/MANAGERS .... . .. J10.-: . .. ., 4. . . .- ADDITIONS /CHANGES - .
TILE . M_GRM_ i B ST ‘Doelete 11117 R ’ - " "Ochange” [ Addition
NAME .. | GRAHAM, KEVINH : NAME
STREET ADDRESS | 101 EAST KENNEDY BLVD #2800 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 o GITY-5T-2P -
e | A o Opeee [ mme ’ : © " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . CATY-ST-2IP
e - . O Delete TWLE Clchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-31-2P
TME T [ Delete l TITLE i O Change [ Addition”
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P : CITY-S7-2P
TLE ' 7 Detete THLE [ Grange L Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
e e T ' " O belete it ‘ i - o "1 Change ~ 7 Addition
NAME - R Loy . \l’_x. 7-__ Lo ' H N.“ME .
STREET ADCRESS e STREET ADDRESS
CIrY-ST-2P . = I CITY-ST-7IP -

11. | hereby certify thai the information suppiied with this filing does not quakly for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furthér.certify that the infermation -
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the-- -
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

oo AR L - Y t - I "

I i o

T Cmee Gradne 72304 S 45 6996
SlGNATUsn?uEm'& A5 TYPED OR PRINTEQHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data i Daytima Phono #

Jul 27, 2004 8:00 am



