2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT #L05000014522

Secretary of State

1. Entity Name

SEMINOLE BOYS, L.L.C

03-27-2006 90047 040 ****55 .00

Principa! Place of Business
H K XRBRTEANCREAK

Maifing Address

TIXKEMBERKAIR ROAD
TAURKAIASSER L3R X1R

2. Principal Place of Business

1813 LAKESHORE DRIVE N.

3. Mailing Address
1813 LAKESHORE DRIVE N.

IO O

Suite, Apt. #, etc. i

Suite, Apt. #, elg.

SIGNATURE AND TYPED oy}l'péﬁ
7~

02212006 Chg-LLC CR2E083 (11/05)
City & State City & State . FEI Number Applied For
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 11 3758508 Not Applicable
Zip Country Zip Country fica ; $5.00 Addiional
3 2 00 3 USA 3 2 00 3 USA 5. Cenificate of Status Desired w Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BLEDSOE, JM E JOHN L. CASHION
1415 TIMBERLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32312
1813 LAKESHORE DRIVE NORTH
City i
s ORANGE PARK, FL FL | 19608
8. The above named entity submits thisEtatementfor the chapeing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered IS
| SIGNATURE v il 2 / 2/ / 0 e
. Signature. ypad of printed name phis vsu-w: enc 1d it applicable, (NOTE: Ragisiersc Agen: signalure required when reinslaling) Bate
4
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1%0. ADDITIONS/CHANGES
TE MGR Delete TITLE MGR O change B Adgition
NAME BLEDSOE, JIME HAME CASHION, JOHN L.
STREET ADDRESS | 1415 TIMBERLAND ROD smec aporess | 1813 LAKESHORE DRIVE NORTH
ony-sT-2P | TALLAHASSEE, FL 32312 cmv-si-2¢ - | ORANGE PARK, FLORIDA 32003
TILE O oelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CRY-ST-2IP
TIME O elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-ZIF
TILE O velete TITLE [ change [ Addition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O oeiere f nE - — = [ICneme——{JAddition-
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cmy.s1-2IP CImy-sT1-2IP
11. | hereby certify that the information supplied wi pr the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and acg all hgwt the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recg gelto exec o h|5 report as required by Chapter 608, Florida Statutes.
RE: [Herasp 2./21/ 06 %4/273 A4S
SIGNATU 4 y
OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESEN@E Date Damma Phona #



