2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # L05000063440
SEMINOLE BAY, LLC

Secretary of State

(05-30-2008 90192 001 ***277.50

Principal Place of Business

451 APOLLO BEACH BLVD.
APQLLO BEACH, FL 33572

Maifing Address

451 APOLLO BEACH BLVD.
APOLLO BEACH, FL 33572

UUUUUMNIY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0

Suite, Apt. #, elc. Suite, Apl. #, elc. 04282008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FE! Number Applied For
20-3474431 Not Applicable
Zip Country Zip Country ’ . $5.00 Additiona!
5. Cerificato of Staws Desied [0 25 Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registsred Agant
Name

JONATHAN JAMES DAMONTE, CHARTERED
12110 SEMINOLE BLVD.
LARGO, FL 33778

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

City

FLJ Zip Code

8./ The above,namad entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-the obligations of registered agent.

SIBNATURE - .

N . typed or printed name of registersd agent and Hik if eopcabia (NOTE: Ragistersd AQent Sipnatine recuinsd whesn renstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o,
TIE MGRM y 7 pelets TITLE ycrams 3 Addition
NAME SEMINCLE BAY-HOLDINGS, L.L.C. RAME HP I)
STREET ADORESS | 2100 WEST-COUNTY ROAD 42 mm‘ DLLD%O“ B,V
oTY-5T-2¢ | BURNSVILLE, MN 55337 oY-si-2p QPDU,D B&ﬁu\ FL 3HN2
TIMLE MGRM O petets Tmns O change [T Addition
NAME BELLA TERRA DEVELOPMENT, LLC HAME
STREET ADDRESS | 451 APOLLO BEACH BLVD. STREET ADDRESS
CITY-57-2P APQLLO BEACH, FL 33572 CITy-ST-2P
TIME [ pelete TME O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-21P cOY-S1-2P
e [ Deleta TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2P CIFY-ST-2P
THLE O Deleta TME Cchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this reporn as required by Chapter 808, Florida Statutes

(

4pafog 813 641250

SIGNATURE: -

AND TYPED OR

MAMF OF

} OR AUTHORIZED REPRESENTATIVE

Derytime Phone #




