2007 LIMITED LIABILITY COMPANY FILED

.+ . ANNUAL REPORT — Jan 08,2007 08:00 AM

1. Entity Name

SEMINOLA TOWNHOMES, L.L.C.

Principal Place of Business Mailing Address

480 ALLISON AVENUE 480 ALLISON AVENUE

|.ONGWOOD, FI. 32750 LONGWOOD, FI. 32750
01052007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE e Fomied Tor
20-3292816 Not Applicahle

5. Certificate of Status Desired O g‘:'ggqﬁf:;tb“al

6. Name and Address of Currant Registored Agant

480 ALLISON AVENUE DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submilts this statement for the purpose 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.

SIGNATURE

Signaturs. lyped or printed name of reg:siared agent anc tithe If apphcable. (NQTE: Regisiered Agon! signalure fequined whrr renstaling) DATE
Flling Fee is $50.00 LOo0D0ONS 7REZE
Due by May 1, 2007 -
e 01/03/07-50037-001 S0.10
9. MANAGING MEMBERS/MANAGERS
me MGR
NAME DINKINS, MIKELL R

STREET ADDRESS | 480 ALLISON AVENUE
CITY-81-2IP LONGWOOD, FL 32750

TOLE MGR

NAME DINKINS, ANDREA B
STREET ADOAESS | 480 ALLISON AVENUE
CITY-ST-2P LONGWOOD, FL 32750

TITLE
NAME

avsrar DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TALE

NAME

STREEY ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is frue and agcurate and that my signature shall have the same Iegai effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Md &W L5

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




