2006 LIMITED LIABILITY COMPANY
* °° ANNUAL REPORT (AR) FILED

DOCUMENT # 104000022560 AT Feb 20, 2006 08:00 AM
1. Entity Name T Secretary Of State
SEMINOLE BEACH PROPERTIES, LLC
Principal Place of Business Maning Agaress
9801 MAKO COURT 9807 MAKO COURT
o o IR A A
2. Prncipal Place of Busness 3. Mailng Address
Suite. Apt. &, 8t. Suite, Apt. #, 8IC. 15t MOORE CR2ECS3 (10/05)
L . N
Cuy & Sate City & Siat A, FEI MNurnb Appitad F
1y 12t B Oy fate mber 16-1695566 !Ngf;;gﬁ:;
o Country Zip i Country 5. Certitcate of Status Oesired - ?ese-gg; 33:;““0“”
5. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
Name
g?oﬁmﬁgkg%oum ! Steet Address (P.0. Box Nurnber ts Not Acceplatle) T
TAMPA FL 33615
ity FL [ Zip Code -

8. The above named entity subimits 1his statarment for the purpose of changing s registared offica or registered agen?, or boly, n the Siale of Flonda, | am famskas wilh, and al..
the obhigations of registered agent.

SIGNATURE
SKIabue, fyped ar prnlen name of segitSed age ant Uil spphcabis ROTE Regstensd Agerd Sanalute regused wini cevilabe gy DATE
< FRENOWNLFEEIS $50.00 .
| Make Check Payable to Florida Departmerit of State |

" Due By May 1,2006 o
g. MANAGING MEMBERS fMANAGERS 10, ADDITIONS S CHANGES
e MGR 3 peteie TIRE Tl Ghange  [3 Aar
NAME DORMAN, TED NAME
SIREET ADDRESS | 6801 MAKQ COURT STRELH AUDRESS PO e
om-s1-2¢ | TAMPA FL 33615 : . jomsize - 0302/06-B0016-02¢ 50.00
e T pelte IniLE O thange T a
NAME NAKE
SIRELT ADDRESS STREET ADLRESS
CiTy-87- 2P CIiy-51-21F
e O oelee TLE Conenge {35
NAME NAME
STREET ADORESS STREET ADCRESS
Ciy-§1-29 CIty-87- 4k
e 3 Detete it D Crarge {14
HAME HAML
STRELT ADDRISS STRECT ADDRESS
CIVY-ST-7I7 CNY-S1-2P
e ] Orisie HIiE Olcrange  [Jax
NAME HAME
SIRCET ADDRLSS STREE] ADDRESS
Gity- 8t-2f L LIy -ST- 49
Tt 3 Detere Tie Cdchmge JAa
Hanl NAME
STACET ADDR(SS SIREE) ADDRESS
CiTy-ST-2%7 Ciy-81- 4P

11. | hereby certify that the infarmation suppited with this filing does rot quailfy for the exemphons contaned s Section 113, Flonda Statutes. | tutthet cerlily hat the iotommath
indicated on this report is trug and accurate and thal my signature shafl have the same lepal effect as if mads under cath, that | am a managing mermber or @anager of
limited liability company ar the receiver or wusiee empowered 1o execute this report as required by Chiaptar 608, Fiorida Statutes,

CIANATHIRE: i;»(; WA e 26 13- Jrr-3 Lt




