FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000079452 02-20-2008 90025 (028 ***138.75
1. Entity Name
SEMINOLA BOULEVARD I, LLC
Principal Place of Business Mailing Address
1207 HELEN ST. P0. BOX 180355 f
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 US . . 60003412
. 02112008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Fsied o
. NOT APPLICABLE Not Applicable
h ' ? B ———— . ____|_5. _Ceriilicate of Status De{Jrgd a _ geseiggqﬁ?:‘}‘ic_)nal

6. Name and Addrass of Current Registered Agent

KENNEDY, LOAN B . :
100 TECHNOLOGY PARK DO NOT WRITE
SUITE 170 , : :
LAKE MARY, FL 32746 IN THIS SPACE
: +
f oy

i B

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent ana uile il appliceble (NOTE: Registerad Agenl signature required when reinsiating} DATE
. N e O / gl 9

Y T G
er iay 1, ae w L] -
| v 250K

9. MANAGING MEMBERS/MANAGERS

TITLE MGR | '
NAME CASSELBERRY, MARGARET J :

STREET ADDRESS | 1201 HELEN ST. '
CITY-ST-21P CASSELBERRY, FL 32708

TLE X
NAME :
STREET ADDRESS !
CITyY-S$T-2IP _ v

had > “ [ - .

TITLE
NEME

e ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME i
STREET ADDRESS
Ciry-$1-2P

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

SIGNATURE: 2 /)ctcaze o TRou ot Wav o -08 oy 0985 3415F

SIGNATURE AND TYPED OR PRII&D NAME QF S@LING MANAGING MEMBER, OR AUTHORIZED REPRESENTAII\{] Date Daytime Prane #




