‘ FILED

PLAEER ¥

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ? f
ANNUAL REPORT * 4 ecretary of State
DOCUMENT # LOS000054602 04-11-2007 90160 041 ****50.00
1, Entity
SEAGULL I, LLC
Principal Place of Business Mailing Address
15106 LAKE MAGDALENE BLVD. 15706 LAKE MAGDALENE BLVD.
TAMPA, FL 33618 TAMPA, FL 33618 3““ “5277
"‘ fl] b “ | 1‘:

2 Principal Ptaca of Business - No P.O. Box # 3. Maing Address A | j i j H

Suite, ApL. #, ete. Suite, Apt. #. 01C. 04082007 Chg-LLC CR2E0S3 (12/06)

City & Sinte City & Siate 4. FEl Number Appiled For

APPLIED FOR 4 AY 167 3838 e ropicam
Zip Country 2ip Country s. Cenilicats of Siaws Desw ot m} 23 g?w wm,
5. Name and Address of Current Registered Agent T. Kame and Address of New Registered Agent
Name
SCHMITZ, KARL M lILESQ
12000 N. DALE MABRY, SUITE 110 Sireet Address (P.O. Box Nurmber is Not Acceptable)
TAMPA, FL 33518
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing 15 regisierea office or registared agent, or both, in the State of Fionda. | am tamitias with, and accept
the obhigations ot rogsiered agent.

SHGNATURE
Signaire. uwdrur [ p— et and Lie {NCTE: Regairoc Agom mOraturs HOL:r when | siEaing) OATE
Plling Foe ls'ssooo Make chack payabls to
Due May 1, 2007 Florida Depertment of State
9. MANAGING MEMBERS { MANAGERS 10. ADOITIONS ] CHANGES
e MGR O vewe TME Cchange [ Asdition
NAME NIXON, ROBERT D NANE
SIREET ADDAESS | 15106 LAKE MAGDALENE BOULEVARD STREET ADORESS
Ciry -S1- 79 TAMPA_ FL 33618 oImy-Si-2e
(13 - [ Deless TLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
COY-51-2F cmY-sT-29
TME O pelete TITLE DO chage [ Additson
RAME NAME
_STREEVADOAESS ). _ __ e . smosopmess. | 0 e o - e ——e
ury-si-2p cv-s1- 29
TILE O ees THLE Dl crange [ Acamion
NAME NAME
STREET ADORESS SIREE] ADORESS
Y- ST-2P CITY-ST-2P
LE 0O Detee me O Coange T Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
oY ST 2P CITY-ST- 2P
(1 [ Deiete e [ Change (3 Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITv-51-29 . , /7 cy-Si- 1%

11. | heveby certify thal the ml on s
indicaled on this repon is m
fimited liability company o the recsr

ualify kv the exernglions conlained in Chapter 119, Florida Stalutes. | further certity that the information
| have ihe same legal effect as it mada under oath; that | am a managing member or manager of the
ecute this repon as required by Chapler 608, Florida Statutes.

%/7 (3 ) 203-S63

O MEMBEA, MANAQER, M&UYWI llsm-ﬂ' Dayicne Phone @

/z é/&—/\




