FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 08:00 AN

ANNUAL REPORT o 7 7
DOCUMENT # L04000004361 Secretary of State

1. Entity Mame
SEMINOLE LANDING, L.L.C.

Principal Place of Business Mailing Address

2215 SOUTH THIRD ST, 5TE 101 2215 SQUTH THIRD 5%, STE 101
JACKSONVILLE BEACH, FL 32250 JAEKSONVILLE BEACH, FL 32250

R AR OAR AR A

03022007 No Chg-LLC CR2EDE3 (11/05)

DO NOT WRITE IN THIS SPACE =TT RomteaFar

56-2433383 Nat Applicabls

" . $5.00 Additionat
§. Canificate of Stawus Desired il Fee Required

§. Nama and Address of Current Registered Agent

AHERN, FRED L JR
2215 SOUTH THIRD 8T, STE 101 DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 'N TH!S SPACE

3. The above named entity submits this siaternant for the purpose of changing its registered office or fsgisisged agent, o bolh irs the State of Florida. | am famiiar with, and accspt'
the cbligations of registered agent.

SIGNATURE - ) o .
Sigratero, typed o proded name of registerad agent and bife f appiicabin. {NOTE Pagisrered Agent signalurs ragquirad when weinsiating) OATE

IOATOOE54785 |
Filing Feo Is $50.00 03013/ 07-80073-025 50,00

9. MANAGING MEMBERS/MANAGERS 1

WL PT

NAME AHERN, FREDL JR

STREET ADDRESS | 2215 SOUTH THIRD ST, STE 101
GITY-37-2P JACKSONVILLE BEACH, FL 32250

e VP

HAME ECKSTEIN, JOSEPHP

STREETADDRESS | 2245 SOUTH THIRD ST, STE 101
OFY-ST-ZP JACKBONVILLE BEACH, FL 32280

TLE vP
HAHE SLEIMAN, ELITJR

STREET ADDRESS | 2215 SOUTH THIRD 8T, STE 101
CETY- §T- 2P JACKSONVILLE BEACH, FL 32250 Do NOT WRlTE

s ¥ IN THIS SPACE

HAME WALCHLE, BARTA
STREET ADBRESS | 2215 SOUTH THIRD 87, 8TE 101
CiTY-57.2P JACKSONVILLE BEACH, FL 32250

e

NAME

STHEET ADDRESS
SIeY-81-0P

HIE .

MAE
SYREET ADDRESS
QITY-81-a8

11. | hereby certily that the information suppiied with this filing does not gualily for the exemptions contained in Chapter 118, Fiorida Statutes. | furthsy certify that the infarmation
indicatad on this report is frus accurate and thal my signature shall have the same lagal sifect as if mads under oathy; that | am a managing membaer ¢r manager of the
fimited liability company or elvar or lrustes empowsred 0 axecute this repern as required by Chaprer 608, Florida Statutes.

SIGNATURE: J\/\ - (1Y -2~ 4 €7

SIGNATURE gD OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Saybme Phoro #

 Feed L. Bheendr- feesident



