FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000002090 03-31-2008 90273 025 ***138.75
10099 SEMINOLE BLVD., LL.C.

Principal Place of Business Mailing Address
10071 SEMINOLE BLVD PO BOX 4007
SEMINOLE, FL 33772 SEMINOLE, FL 33775 8 00 1 8 5 98

g" ‘i_e A Suits, Apt. #, elc. 02222008  Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zie Country Zie Country 5, Conlilicate of Stalus Desired [ gg'ggﬁfedc““m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GASSMAN, ALAN S - ""Hevaods - Bover” Delid ; MN
1245 COURT STREET SUITE 102 Sireet Address‘tf-" Q. Box Number is Not Acceptable)

CLEARWATER, FL 33756

V210 Alexonder Way
“vMeonwokes FL [2%5<

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

3-1L0%
SIGNATURE £~ o e O% )
Signature, typed or printad nama of registered agent and title i appcable. {NOTE: Registéfbd Agont signatur® requined whon reinsiating) _ DATE L .
"FILE NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee wil! bg $538.75 Florida Department of State
. . Ty, v
9. N .. MAI‘\IAGING MEMBERS /MANAGERS - 10. : ADDITIONS / CHANGES
i MGR : {1 petete TME []change  ETAddition
NAME DELGADO, DELIA NAME B
STREET ADDRESS | 10011 SEMINOLE BLVD STREET AZIDRESS Su\\e_ A
CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST-2F
TLE 7 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-$T-2P
TmE [ petete TME O Change  [J Addition
NAME NAME - -
STREET ADDRESS STREET ADORESS
CITY-S3-ZIP CITY-ST-ZIP
TITLE [ Detete eyt O Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TILE 3 Delete TME O Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-81-2ZP : \
TITLE 1 detete TITLE [ Ghange [ Addition
NAME . NAME - o
STREET ADDRESS | * - STREET ADORESS
CITY-S1-2P CTY-ST-2P N

11. | hareby cartify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repart is trus and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of tha
lirmited liability company or the receiver or trustee empowered to axecuts th rt as requirad by Chapter 608, Florida Statutes.

SIGNATURE: * w3 M8 Y- ’)‘?Z-Z?DD

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayzme Prone: [hd




