2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _—+ Jun 03, 2005 8:00 am

DOCUMENT # L04000093252 v ox Secretary of State
1. Entity Name L e
SEMINOLE MANAGEMENT, LLC. 03-19-2003 90208 021 **#30.00
Principal Place of Business Mailing Address
1819 MAIN STREET 1819 MAIN STREET
SUITE 610 SUITE 610
SARASOTA FL 34238 SARASOTA FL 34236 o ]
ANV B EELE 0O G MR
2. Principal Placa of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulite, AL ¥, e1c, 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
de 'QQ_“Q_& I q Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desied (] Eg-gg;;‘:;"ﬂ"ﬂ
6. Nams and Address of Current Ragistered Agent 7. Namea and Address of Now Reglistered Agent
MName
- gghsph;'rg'ﬁ'é?;gg - - - | Sueel Addrass {(P.O. Box Number js Not Acceptable) —_ R
SUITE 610
SARASOTA FL 34236
City FL ] Zip Code

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

SIGNATURE

Sgnaiuie, typed o prmited name o 1egrie9d agant and niie § Appcable {NOTE Rupesigiad AQer agnaturs requra whan rinsusang} DATE
e A AN S FAVE WL
TR AILE NOWHL FEE'TS $60.00° DID pot LEcEive
Maks Check Payabis to Florids Department of State | 13 ama-( - rh or~—
2o DueByMay1,2005 -0 T T

5. MANAGING MEMBERS /MANAGERS K ADDITIONS [CHANGES
413 MGR ) I Detets ML ) ‘ {0 Change  [J Adcition
NAME DOLL, ROBERT NAME
STREET ADDRESS [ 763 RIVER QAKS COURT SIREET ADCRESS
aiy-si-pe COLUMBUS GA 31904 Qry-si-oe
TALE O3 Detets WILE [ Chargs ] Addition
HAME NAME
STREET ADORESS STREET ADQRESS
GiTY-ST- 1P CIry-ST-2P
e [ Deete e (O change [ Adcition
NAME el - - - — - WeME - - - = -
STREET ADDRESS STREET ADDRESS
Y- S1-21p ory-51-29
e T T - o 7 [ Detews T e - - - [ Change ) Adéition™ | —— — =~ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-SI1- O
TILE O Derere HKE [J Change [ Adaition
MAME MAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-np CITY-ST- 1P
TLE 3 Detats TIE O change [ Adaition
NAME MAME
STREET ADDRLSS STREET ADDRESS
ciy-si-2ip Cry-si-7p

11. | hareby certify that the information suppliad with this filing does not qualily tor the exemption slated in Saction 119.07(3)i), Florida Statutes. | further certify that tho information
indicatad on this report is trus and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the raceiver or rustee empowered to executa this report as required by Chapter 508, Florida S1atules.

SIGNATURE: m% ELL. .;' ¢ meseses)

SIGNATURE AND TYPED OR PRINTED MAME OF Q ‘OR AUTHORIZED REPRESENTATIVE Cayima Phong #




