FILED

2005 LIMITED LIABILITY COM‘;‘AN;Y Apr 25, 2003 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000067304

1. Enlity Name
SEMINOLE WOODS SERVICES, LLC

03-17-2005 90137 019 ****50.00

Principal Place of Businass

1224 HILL STREAM DR
GENEVA, FL 32732

Mailing Actdress

1224 HILL STREAM DR
GENEVA, FL 32732

. 30004411

1

2. Principad Place of Business 3. Mailng Address
Suita, Apt. #, elc. Suile, Apl. #. aic. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphed For
20-179€ 72D Not Applicabie
Zp Cooniry ap Counwry 5. Cerilficate of Status Desired g ?iggq :k":d"b""
o i e = o8, Name ind Address of Current Regleterod Agent ___ . ~_ J— — as.=_..7..Nams end Address of New Registored Agont — — ... - e s
Nama
COLE, DEBORAHN
1224 HILL STREAM DR Sireet Addrass (P.O. Box Nurmber is Not Acceptabla) -
GENEVA, FL 32732 - -
City FL l Zip Code

8. The ebove named enlity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida, | am lamiliar with, and eccept

the obligations of registared agent.

SIGNATURE _

SIGRatare, YDed o BNTec namg Of regiemrad somt and e

0 AQSN sgnelrs raquI e whan TIaiEing)

. DATE

. . Flling Foe is $50.00

"

Due by May 1, 2005 Florida Dépantment of Swis. *~ -
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES B
TinE MGRM 3 petes TME ’ [} Change 3 Addition
NAKE COLE, DEBORAH N RAME
STREET ADORESS | 1224 HILL STREAM DR STREET ADDRESS
Cify-S1-32 GENEVA, FL 32732 oy -51-09
me O Detate e [ Crange  [J Addition
NALE HAE
STREET ADCFESS STREET ADDRESS:
ciFY-51-20 utr-51-0e
TME [ poess TME Qcrange O Addition
wME _ | T
STREET ADORESS STECTACDRESS |~ T T T -
eimy-ST- 2P CITY-ST-29
TMEe - 3 Desets e - Clchange 3 Addiion
HANE NAME
STREET ADORESS STREET ADORESS
CY-51-29 ovY-51-2P
TmE [3 Detets me O Change [ Addilion
NAME NAME
STREET ADCRESS STREEY ADDVESS
ciy-st-ar CITY-§T-2P
e 0 bes e S DlCtae  (J Adttion
NAME NAME
STREET ADORESS | - = e e STREEF ADOVESS
any.51.p oTy-S1- 2P

1%. 1 beraby centity thal tha information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther centily that the information
ingicaled on this repon is ue and accurate and that my signature shall have the sama lagal oifect as il made under cath; thal t am a managing member or manager of the
kmited liability company of the receiver of rustes empowerad 1o execule this report Bs required by Chapter 808. Florida Statutes.

bt

Desoun N Lol

#7357 975%

SIGNATU”I:IMEW:“

AND TYPED OR PIINTED NAMETOF S/GHING MANAGING MEMBER, MANAGEN, ON AUTHORZED REPAESENTATIVE

31405

Daytime Phone #




