FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) .- 2 Néar 22, 2005{. %tm: am
DOCUMENT # L04000022560 ecretary of State
1. Entity Name _* 02-28-2005 90050 050 ****50.00
SEMINOLE Bf,aéu PROPERTIES, LLC
Principal Placa of Business Malfing Addrless
e e 4002318
2. Principal Place of Business 3. Malling Addrass mmm“ﬂmn"mlm mnﬂmm'mm’l{mmw
Suite, Apt. ¥, etc. Suits, ADL 4, etc. 1st MOORE CR2E083 (10/04)
City & Sam City & State FEI Number Appiied For
/6009556 Rt Roptiara
Zp Couniry op Country 5. Certificato of Status Desied [ fim"a‘:“"m’
6. Name and Address of Current Reglstersd Agent 7. Name and Addross of New Registersd Agent
———— e - . - Name - - _— -
gs.%F:M'::I}'«;E gOUHT Slra_elAddre;s (P.0. Box Number is Not Ar;cq-:nahle)
TAMPA FL 33615
City FL I Jip Code

3, Tha above namad entity submits this statemant for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. )| am familiar with, and accapt
tha obligations of egistered agent.

SIGNATURE :

RS Sqnatuce, typed o prried name of regsiened soent and iy 4 sophcetie {NOTE: Rage Agen DATE

TR TR g N

i SAYS T e

Cieere YL mgkemm

." N N "z bed ok

9, - .- : MANAGING MEMBERS | MANAGERS ADDITIONS!CHANGES

fite: - |MGR [m] "™ N Dcoarge O Axtiion
NAME DORMAN, TED KAME -

STREET ABDRESS | 6801 MAKO COURT STAEET ADDRESS

CTy-51- 9P TAMPA FL 33815 CiTY-ST-IP
IMLE O oo TITLE Clchange [ Addilion
NAME NAME

SIREET ADORESS SIREET ADDRESS

ory- 1P oTY-$7-2P
e CJ etz e O change  [J Addition
I . .. A - _——r =TT
STREET ADORESS SIREET ADDRESS
CITYLST. 2P e e LWRLTITYSSETR R —_ e —_ I
e ' ~ e e O Dot __ nite ] changs  [J Agdttion
RAME - YA S — )
STRELT ADDRESS SIFEE] ADDRESS T
cny-St-ne oiy-s1-2p
nLe 3 Detets 1ME Ocwmnge O Addlion
RAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST- 2P or-sI-2P
WTLE O Detet RISLE O Change ] Additikn
NAME HAME

SIRTET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

11. | hereby cerdz that the informaticn suppied with this filing dees not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certiy thal the information
indicaled on this report is ua and accurate and that my signature shall have the same tagal effect as i made under cath: that | am a managing member of manager of tha
imited lizbility company or the receiver of trustea empowered to execule this repont as required by Chapter 608, Florida Statutes,

SIGNATURE: AR AWACA™ _ Ted Dorman__ 2fuglos $13 5753 us
SIOCNATURE AND OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AGTHORIZED REPRESENTATIVE Date - Deytrne Phone &




