FILED
2 N ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L05000079452 ecretary of State
1, Eruty Name 04-30-2007 90064 033 ****50.00
SEMINOLA BOULEVARD |, LLC :
Principal Place of Business Mailing Address
1201 HELEN ST, P.0. BOX 180355 e eavum
CASSELBERRY, FL 32708  US CASSELBERRY, FL 32718 US
Suite, Apt. #, etc. Suite, Apt, #, etc, 04242007 Chg-LLC CR2E0&3 (12/06)
City & Stale City & State 4. FEI Nurnber Applied For
NOT APPLICABLE +"[Not Applicable
Zip Country Zip Country - . $5.00 Acditional
$. Cenificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
KENNEDY, LOAN B
100 TECHNOLOGY PARK Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 170
LAKE MARY, FL 32746
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
. typext or printed name of registered agent and title il apphcable. {NOTE: Registered Agent signature requied when remstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES s
Tme MGRM = Deste TE AR rfrange [ Aadition
NAME CASSELBERRY, MARGARET J RAVE Casselber Ma rearet Jane
STREET ADDRESS | 1201 HELEN ST. STREETADDRESS | ) ) 5 ¢ /‘k; S Mee’
or-§i-2¢ | GASSELBERRY, FL 32708 oTY-§1-2F C o S5 /5 © Ay (_-,(_ 7277058
mz 3 Detete e / O Change [ Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIny-51-21P
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-SI-2IP
TITLE ] Delete 1ILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21f CITY-ST-2IP
TILE 3 peiste TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TME [ pelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Limy-ST-21F CITY-ST-21P
11. | hersby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
-
27 «/p‘%ﬂ*&m&*ﬂ/ 7 P cac- o
LY B I - &
SIGNATURE:/{LLL~ al 4
OR AUTHORIZED REPRESENTATIVE Oate Daytrma Phone #

VV\&raa_rQ,"f‘ gkotmie C"/‘-S\SCUOE—F/"] MGk (L



