07 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT #L05000014403

1. Entity Name

SEMINOLE OUTBACK, LLC

Principal Place of Business

4857 COASTAL HWY, 98

CRAWFORDVILLE, FL 32327 CRAWFORDVI

Mailing Address
4857 COASTAL HWY. 98

LLE, FL 32327

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90022 009 ****50.00

MR AR 0GR RO

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrgas
D AL CRAB v 3 AiLlE (RAB Lv
Sulto, Apk. #, elc. Suite, Apt. #. eic. 04132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Pa NP« Len FeA P/—]m(}ae,ﬂ @,ﬁ 16-1716431 Not Applicabio
Country - . $5.00 Addtional
3134(’ WAKLL A 3‘)_3(/(” NA—KUI—L'A 5, Certificate of Status Desirad (] Foe Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registsred Agort

N
TAFF, CLAYTON P JR. "™ Tim OTHY /4. AAR 00Dy
4851 COASTAL HWY. 98 Street Address (PO Box Number s Not Accsptable 4
CRAWFORDVILLE, FL 32327 2 AL CEAP
 DanaceA FL [ 75% 4L

8. The above named anti bmits-this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flodda. am familiar with, and accept
tha obligations of régister :—I
SIGNATURE TA,E}MGOD\/ ~13-07
su}&e.%ocimatﬁpod ugmnaqyﬁr it If apphcable: {NOTE: Ragiterad Agenl SIgnatoe rexuir whee. reidating) DATE
Fi Feo Iis $50.00 Make check payabla to
Due by May 1, 2007 Florida Departmant of Ststa
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM ] Detets TRLE {JCtange [ Addition
NAME BARCOQDY, TIMOTHY A NAME
STREETADORESS | 3 BLUE CRAB LANE STREET ADDRESS
CITY-ST-2P PANACEA, FL 32346 Cimy-sT-2P
TMLE MGRM 3 pealets TME [CIChange 2] Addition
NAME PETRANDIS, ANGELC NAME
STREET ADDRESS | 22 MASHES SANDS RD. STREET ADORESS
GIvy-sy- 2P PANACEA, FL 32348 N ciy-st-2IP
TLE MGRM Delete TLE [ Change  [] Acdition
HANE _ TAFF, CLAYTON A JR. NAME
STREET ADORESS | 4851 COASTAL HWY, 88 STREET ADORESS
CITY-5T-2P CRAWFORDVILLE, FL 32327 CITy-S$1-2P
TIMLE J Detete TME [Jcrenge [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P
Tme [ pakets TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-S1-2P CITY-S1-2P
THLE [ pelete TMLE CIcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aP CrY-ST-2P

.1 hefehy certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the

B5c0- 780038

Iumled ﬁﬂblllly company or =) M?e this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: @“ - Tty PAROOD ‘7/ (307
sananind p4b Tvrey Dete

PATED Mame oF s0imia uansutied o

ENBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




