2007 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT (AR) _ Apr 26, 2007 8:00 am

DOCUMENT # L05000034460
et ecretary of State
o _ of¢ 3¢ of¢ 2f¢
SEMINOLE RANCHES, LLC 04-26-2007 90038 037 50.00
Principat Place of Business Mailing Address
16631 NORTH RIVER RD. 16631 NORTH RIVER RD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & State City & State 4. FEI Number Applied For
NO-T APPL'CABLE Nol Applicablc
ap Country Zp Couniry 5. Certificato of Slatus Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Greg W. Eagle

FORMAN, ROBERT S r ——
1715 MONROE STREET SlreelAd:(; és? (BID,ODB; ]_N nﬁ’bf_résgg Agelp:;téei S
FORT MYERS FL 33901

Cit
¥ Cape Coral FL | 35364
8. The above named entity submits thjs statemeny for the purpgls 01 changing its registered olfice or regislered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
Ihe obligations of regislered age
SIGNATURE Mtlo-O 77
Signature. typed or mmlecfnme of registered agent ang Mle | acplcatle. (NOTE Regsleres Agerd signatute requred when renssianng) DATE

FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS f CHANGES
[ MGR 7 Delete HIILE President @ Change  [] Addilion
Nab BARBER, ROBERT S HAM Greg W. Eagle
SINLTADDRESS | 21550 RIVER RANCH ROAD SWELARSS | 3818 Del Prado Blvd, S
eny-st-Ar | ESTERO FL 33928 st e Cape Coral, FL 33904
il 7 pelese TITLE - 7 [ change [ Addition
NAMI NAME
SIRELE ADDRLSS STRLET ADDRE 55
_cy-st-ae GIIY-ST 71
s [ Delete T [ change (7] Addition
HAME NAKE
SIHET ADDAESS STRITTADDA S8
CIY-SI-71P CITY-ST /I
i1l O Delete LTS 1 change [ Addition
NAME NAME
SIRES T ABDRESS SIREET ADDRESS
oy sI-2p CITY $1 4P
i 1 petete 1t [T change ] Addition
NAME NAME
SIRETT ADDRLSS SIRLET ADDRESS
ciy-s1 P CITY ST 71
[T} 1 celete Tinr [ Change {7 Addilion
NAMI NAML
SIREET ADDRESS SIREET ADDRESS
CY - SI-7ip CITY-ST- 7P

11. | hereby certify that the information supplied wilh Ihis liling does nol qualify for the exemplions conlained in Scclion 119, Florida Statutes. | further cortily that the informalion
ingicaled on this report is trug and accurate and thal my signature shall have-Me same legal effecl as if made undor oath thal | am a managing member or manager of lhe
limited liability company or the receiver or lrusteo empowered lo execule wott as required by Chapter 608, Florida Slalules

SIGNATURE: D L\/ Hlb-07 239-Sy2-2333

SIGNATURE AND TYPED JFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Doynme Phone 4




