2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L05000079761 ecretary of State
1. Entity Name
SEMINOLA BOULEVARD I, LLC 04-30-2007 90064 032 ****50.00
Frincipal Place of Business Mailing Address
1201 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708 IS CASSELBERRY, FL. 32718 US
= P S TP S O AT A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04242007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE} Nurnber Applied For
NOT APPLICABLE vINot Applicable
Zip Country Zip Country . . 55_00 Additional
5, Cetificate of Status Desired 0 Foo Requirod nal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, LOAN B
100 TECHNOLOGY PARK Strest Address (P.O. Box Number is Not Acceptable)
SUITE 170
LAKE MARY, FL 32746
GCity FL ‘ Zip Code

8. The above named entity submits this statemeant for the purposa of changing its ragisterod office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the ebligations of registered agent,

SIGNATURE
Sigratre, typed o panted name of registered agent and title it apphcable. {NOTE: Registered Agenl sigratira required when reinstating) 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
TME MGRM [ Delete TITLE /146 T E/Cmnge [ Addition
N CASSELBERRY, LEONARD NAME Cacselbe ,,- y ¢ (26 nard
STREET ADDRESS | 1201 HELEN ST. SRETARESS | (2o ¢ Ide(en’ Sh-cef
cov-s1-¢ | CASSELBERRY, FL 32708 VSR | C o o s €Ll 3 K
TILE 3 Delete TILE O Change T Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-51-2P
TMLE O Dewete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-2IP CITY-S1-2tP
TinE [ Dekte TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
cy-$1-aP CIY-ST-0P
TILE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-ST-2IP cIry-s1-29

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee e, od to execyie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM”Q F-27- 290‘7 &o 7 67 Jo //

SIGNATURE AND TYPED OR PRINTED NAME OF mummmsauﬂvs

Leo/mrcf (A‘—J‘f?l % €' THIC



