2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004361

1. Entity Name
SEMINCLE LANDING, L.L.C.

Mailing Address

2215 SOUTH THIRD ST, STE 101
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

2215 SOUTH THIRD ST, STE 101
JACKSONVILLE BEACH, FL. 32250
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ARG

I ‘ée;';ia e ”f'f‘ Tore T e R T
ol ~,,.. - W . N '
‘1 i‘i “?”E E,,‘J,,..;;:'ﬁ "d. ol o 04032008No Chg-LLC CR2E083 (12/07)
1! i’ LRI 5 |i. "k
siﬂ?lhil I|i|.ir” '! @ NOT WRITE IN THIS SPACE 4. FEI Number Applied For
E i - j" i Hl N . 56-2433383 Not Applicable
"gl'l'l' si A ) “:.' EETIR |M s 1 E , ,,, ot
3%‘“ ,ll 'ji‘_f I ,illhl..s 3! ! . -t i _lH‘ o qiﬂ‘ N ,l v " | 8. Certificate of Status Desired O Si'ggﬁ:ﬂ"o"al
) 6. Narneuand Addreu of Currant Rogistared Agent ,.‘.' . G o | u “‘ | fig ?i i ]: L,.n i “q} “, l
EaFe ....'. i I!flll.lll' il %'"uw T
AHERN, FRED L JR I b o, R = . "; i “"“ " ‘il
2215 SOUTH THIRD ST, STE 101 e T T S st F
JACKSONVILLE BEACH, FL 32250 . ."“‘"""”‘,,.,mfl,‘w “h"u“,“”i 5 A "E“"u “““‘\' 3 ‘i\il
e e 'ilﬂ." * oA ' - Y aph l\.l‘“ . ‘
i i SRS R

8. The above named entity submits this statement jor the purpose of changing its registered office or regiskarsd agent, or both, in 1he Slate 01 Flonda. | am famitiar with, and accep1

the obligations of registered agant.

SIGNATURE

Slgnatura, typed of prinied namo of regsstared agent and title 1l apphcable.

{NOTE: Regislered Agent signatura reguired when renslatng)

DATE

FILE NOWII! FEE IS $138.75 :
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS tag et ,i 0 'p-!.‘,;‘ i ! " ‘"“ "li' ", “'"“"”"i “‘j'?ﬂ"ﬂe"“,il‘?"’ o fi T ﬁ| |=i Lol E
TIIE PT R ,W‘:' : i "1. b/ 1 !;‘ PR R AV RS ‘1’";"’ S H,; .
NAME AHERN, FRED L JR i f’zi@%- ik bl ‘"} nhf' ! "?mnlﬂm i y“".,vﬁ* fz N“" i %‘"IF I
STREET ADDRESS | 2215 SQUTH THIRD ST, STE 101 '-}i o 'W,M. LN ‘5 '.;;flf‘-:
cAv-ST-2P | JACKSONVILLE BEACH, FL 32250 - A ‘._' e oy ' N ""} A e .
e VP "‘!I "'- g !E!r-u' !"i"' ""1" i’ ¥ !ﬁ l'l; l“%ﬂ i i "h'i"ltl(i \5!" ":M
4 :l - R
NAME ECKSTEIN, JOSEPH P : i .-1" ‘ o P ,J‘* W
STREET ADDRESS | 2215 SOUTH THIRD ST, STE 101 P lll! ;;,'»“"’“ “” ]t nv’i ‘11 \ zf‘f- » 11‘ ;
cny-s1-20 | JACKSONVILLE BEACH, FL 32250 Ly i A A “( b "‘ Wil ﬁi“ e li_'."-‘n\,;fi*
TMLE VP ” ' o *hs ; : ]I 5 i"
NAME SLEIMAN; ELI T JR IR Ll rl| el Ilhe a' { i ;
Wi, gy 8 il nl;! il st *i i" ﬁ lE )
STREET ADDRESS | 2215 SOUTH THIRD ST, STE 101 RTREC - ‘! hlhl !E!“ {ﬁ% ‘.-h, bl 5| ii = m, lL ‘ l
omy-sT-7¢ | JACKSONVILLE BEACH, FL 32250 Lo '-; o :N k g' i ;:'ﬁg
e S z;,.|‘|1 a m. I]u’gzz;g!‘lll a"’ *”"""“ il ‘I'“" g "“C“" ) lil s‘iii i!;. zx n"‘.-li‘fégzE
NAME WALCHLE, BART A . 'IN; ;l'-l-!; bt A E.'..I.'.“ " !
STREET AODRESS | 2215 SOUTH THIRD ST, STE 101 s l, T "s;i""l" e "“‘,‘l; b u}'ff i §i' e
crr-81-2¢ | JAGKSONVILLE BEACH, FL 32250 u?f!"-_,-f.; b 'f“ n iil?;szsaéfxl,. n\‘i.wn |;3, Lh-ﬂ'{,hﬁ‘l‘i{;‘uﬁ wr-;;‘i* ‘;l ,"" i ,.1' *
s ooy w s “.
TITLE : Lo R - '. |., l.,n ﬁ' 45 1‘ u ! ol
NAME ) X | l.‘ni R ey l / g} Wi i § NI
- 1 'l N %3l i ! B all e
STREEY ADDRESS a: ?“ i‘ i‘% e }: : jiil u“\ },.,1.5,15 !!il 1[“ ! \‘l“ gvﬁif ‘“’ ']\k f’)l“‘uﬂj “:a \ o
GITY-ST-2P ¢ N ]‘ . .}“1 o 154 -.‘(‘! i “" I. " e 51_“ ':«l
‘o W L ] 2 hy ) I! h 1|n 'i? ;,‘n il 1“¢ ‘ﬁ ||:!‘§
TILE t‘}\""ﬁ‘}_.';‘ " ':l:‘ll'{vl !,V\!L";"?Esﬁ‘}n‘h\‘.,Un 11&’ l\ mdi tlyl‘\‘ i g xiutl" ““ o ‘h!\'i!g
NAME . . o i ¥ ],, !lx”',‘n’ o l,.n“gll Al 4 l & i “h“,‘ s
STREET ADDAESS . o D Tl e i}4 % o : .1
CITY-ST-2° I o’ - i (A 3!i!1i;lii§'g,;%'§EEszi ;'h..ldf‘ ﬁg‘i"i;}\"’ w%i ‘iii v“ w ﬂ ~l¢[i iy

11. | hereby certify that the information: supplled with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nniormanon
indicated on this report is Irugyand 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
r or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

limited liabilty company or

SIGNATURE:

IIGNATUREMO%RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE
g

é// 7/&8’ A 9794 |

Dale Duy'nma Phone *




