2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033755

1. Entity Name

SEMINOLE PROPERTIES LLC

Principal Place of Business

P.0. BOX 916574

LONGWOOD,

FL 3211

Mailing Addrass

P.0. BOX 916574
LONGWOOD, FL 32791

2. Principal Place of Businass

3. Mailing Address

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90036 019 ****55.00

O A

Suite, Apt. #, etc. Suita, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A3~ 0 5?(/ 7 J// Mot Applicable
P Country Zip Country 5. Certilicate of Status Desired ) se?e.ggq ﬁ:ﬁt'm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agont
Name R
BETHEL, PAT _
409 MONTGOMERY ROAD, SUITE 105 Street Address (P.O. Box Number is Not Acceptabie}
ALTAMONTE SPRINGS, FL 32714
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing is registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ypsd or prinied name of registerad agent and title il applicable. (NOTE: Registarad Agent signalure reguired whan rainsialing) DATE

Filing Fee Is $50.00 Maks check payable to =

Due May 1, 2005 - * *Florida Department of State _ __ |
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM O Detets THILE [dchange  [] Addition
RAME BETHEL, PAT NAME - - - S
STREET ADDRESS | P.O. BOX 916574 STREET ADDRESS
Ciry-51-2P LONGWOOQD, FL 32791 cry-si-ze
e [ Detete TME [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.ZP CITY-ST-ZP
TmE 7 Delete MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS " |- STREET ADDRESS, N )
CITY-ST-2IP CITY-SY-2IP - -
ITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2F CAY-$1-2IF
TALE 7 petets TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZP crY-S1-7P
mE - , [ oetete lul3 Ol change [ Adtition
NAME, ’ - NAME B
STREET ADDRESS STREET ADDRESS Rt - - —— —_—
CITY-S1-2IP Cary-51-2F .

11. | hereby certily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify, that the information .
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (/27 Ly

EMINATURE AND TYPED OR PRINTED NAME OF

_7_ J 7

S

507"

33/-85570

OR AUT

REPRESENTATIVE

ata

Daytime Phona #




