2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # L04000033755

1. Enfity Name
SEMINOLE PROPERTIES LLC

Secretary of State

03-24-2008 90231 040 ***138.75

Principal Place of Business

P.O. BOX 916574
LONGWOOD, FL 32791

Mailing Address

P.0. BOX 916574
LONGWGOD, FL 32791

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

600 |
A

Suite, Apl. #, etc.

Suite, Apt. #, elc.

02022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0541781 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O 35'00 Mditional
Feo Required
8. ‘Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent ~
Name
BETHEL, PAT

409 MONTGOMERY ROAD, SUITE 105
ALTAMONTE SPRINGS, FL 32714

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typad of prinied name of registered agsnt and tille il applicable.

(NOTE: Registersd Ageni signature required when reingiating)

DATE ~ - - - -

i

" FILE NOWI FEE IS $138.75
After May 4, 2008 Feo will be $538.75

" Make t:‘lllpck,:‘_)ayéléi-q_!ﬁto
Florida Da'panmepg of Stal

[

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM ] Delete TITLE [ change [ Addition
NAME BETHEL, PAT NAME

STREET ADDRESS | P.O. BOX 916574 STAEET ADDRESS

CITY-S1-3P LONGWOOD, FL 32791 CITY-ST-2P

TALE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2iP

TITLE O Delete TITLE [ change [ Addition
NAME - NAME - e
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TLE O petete TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY. ST-7IP

TILE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CAY-51-ZP CITY-ST-ZIP o

TME . [ pelete e {1 Change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

Ty -ST1-2P CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 ranaging member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2?7 (380t Loy .

G472 a5 (Pe -

SBIGNATURE ANKTYPED DRTRIN‘I'ED NAME OF SIGNING HANAGI{G H!’EMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona #




