2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT : FILED
DOCUMENT # L04000039892 Febs 08, 2007 (}8 S=00 A
1. Entity Name
SEMINOLE INVESTMENT PROPERTIES. LLC ecretary 0 tate
Principal Place of Business Mailing Address
700 MACGLENRQSS 700 MACGLENROSS
OVIEDO, FL 32765 OVIEDO, FL 32765
S P S g A0 A G
Suite, Apt. #. etc. ' Suile, Apt. #. elc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applieg For
16-1702824 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desirec O ?gggq ﬁi:;tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, SONNENCHEIN, HOCHMAN & PEPPLER
1420 ALAFAYA TRAIL. SUITE 101 Street Aadress (P.O. Box Number is Not Acceplable)
OVIEDO, FL 32765 -
City FL l Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE

Signature, typed or povded nesme of regueterod ogendt anxd Ltk f appiceabie {NOTE: Reganered AQon sgnece: rsqueod when renstaing} DATE :
Filing Fee is $50.00 Make chack payabloe to |
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ oelese TILE [ Change  [CJ Addrtion
NAME CERVI. WILLIAM A NAME
STREET ADDRESS | 700 MACGLENROSS STREET ADDRESS UO0oon&2803n0
CITY-57-27 OVIEDO, FL 32765 ) CIY-ST-2P D2/15/ 07-30086-005 50. 10
TILE MGRM O delete TLE [ Change ] Addition
NAME CERVI, JOSEPHW NAME
STREETADDRESS | 700 MACGLENROSS STREET ADDRESS
Ciy-ST-2ip OVIEDO, FL 32765 CITY-S1-2°
TILE O oetere TME O change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O vekte TME [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-0P CiTY-ST-2P
TITLE {J pelete TE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS I
CITY-ST-2P CIY-ST-2°P !
e 1 petete ks [T Change [ Acdiion .
NAME HAME.
STREET ADDRESS STREET ADORESS
CIry-sf-ap CiTY-51-2P

11. | hereby cetify that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report is lrue and 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
limited liability company or the receiser or trustee e 1o execute this report as required by Chapter 608, Horida Stahtes,

R(1f67  4r)sce-R77

Caytrme Phone #

SIGNATURE.




