H
¢

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000034460

1. Entity Name
SEMINOLE RANCHES, LLC

Principal Place of Business

16631 NORTH RIVER RD.
ALVA, FL 33920

Mailing Address

16631 NORTH RIVER RD.
ALVA, FL 33920

2. Principal Place of Business - No P.O. Box #

3818 Del Prado Blvd.

3. Mailing Address

3818 Del Prado Blvd

AWMV MR

Suite, Apl. #, eic. Suita, Apt. #, efc.

03042008 Chg-LLC CR2ED83 (12/06)
City & State City & State : 4, FEI Number Applied For
Cape Coral, FL Cape Coral, FL NOT APPLICABLE Not Applicabie
Zip 33904 Country Zip 33904 Country us 6. Certificate of Status Desired | ?i‘ggql'ﬁ?:é“ma'
~ 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

EAGLE, GREG W
3818 DEL PRADO BLVD. S.
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agant. or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signatute, typed or prnted name of registered agent and ttle f appkcanle

(NCTE: Regaiered Agent signature required when reinstatingl

DATE

FILE NOWY! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE P 0 Delete WILE

HAME EAGLE, GREG W NAME

STREET ADDRESS | 3818 DEL PRADO BLVD. S STREET ADDRESS

Ciry-s1-2IP CAPE CORAL, FL 33904 CiTY-S1-2P

TILE 23 Detete 107 [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-Si- 2P CY-ST-ZP

TITLE [ palate TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CY-§7-2IP

THLE 1 pelete 1iLE {Jchange  [] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CIY-51-2P

TILE 7 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§7-2P

TIILE O Delete TILE [ Change ] Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS ‘ /D (

CITY-S1-2IP CIly-81-4p N I O

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 1‘|9. Floridaflmutea I further certify that the information

indicated on this report is 1rue and accurate and that my signature shall have the sama legal effect as if mada under oath; that |

limited liability company or the receiver or trustee empowered (o

N 5

SIGNATURE:

m a managing member or manager of the

cute this reporl as required by Chapter 608, Florida Statutes.

March 25, 2008 239-542-2333

SIGNATURE AND TYPED OR PRINTRO-RAKE OF su:rduxuufcms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gate Daytme Phore 4

A




