- FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT S t f S tat
DOCUMENT # L05000080424 ecretary o1 state
1. Entity Name 02-23-2006 90230 040 ****55 00
SEMINOLE CONTRACTING LLC
Principal Place of Business Mailing Address
5556 YAHL ST 5556 YAHL ST - LUUUYYb1
NAPLES, FL 34109 US NAPLES, FL 34109 US

T e |5y sl 7, I

:305’

Suile. Apt. % S [\ / W& 5; ﬁ 01172008  Chg-LLC CR2EDB3 (11/05)

e sp |2k I |'FTo 0~ Hiomm

Zp Country Zip Country 5 Ceniificate of Status Desired E/ $5.00 Addiional
Fea Required
8. Name and Address of Current Regl Agent 7. Name and Addresa of New Registered Agent
Name

SUTTER, STEPHEN F

Straet Address (P.O. Box Number is Not Acceptable)

2069 594 St
Nmerrtm&k/J,qp(o; F‘/Q 2//

City FL I Zip Code
8. The above namad entity submits this sta changmg its registered office or registered agent, or both, in the Stata rida. | am familiar with, and accept
the obligations of registered agent - %
SIGNATURE : / / Z {
{NOTE: Registared Agent nignahure: reguinedt when renstatng) / /  DATE
Filing Fee is $50.00 ’ Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O petete TE Cdchange [ Addition
NAME SUTTER, STEPHEN F NAME
STREET ADDRESS | 5556 YAHL ST STREET ADDAESS
CTY-SI-BF | NAPLES, FL 34109 .. CITY-51- 2P - o e .
TALE VX" 7 pelste FNLE [ change [ Addition
A ZAChrr, S, NN
STREET ODRESS | > Lol SA & STREET ADDRESS
CY-S7-2IP AT Plas £7 =z ry// £ Cmy-gT-ZIP
TME 7 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST.ZIP CITY-S1-2P
THLE [ Delete TRE [Jthange [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CfTY-ST-2P
TME 1 Detete TIE []cChangs [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE {71 Detete FIILE [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cy-St-2p

11. | heraby certify that tha information supplied with this filing gos At qualify for the examptians containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate angethat my stgnatire shall have the same legal effact as it made under cath; that | am a nmnagmg member or manager of the

limited liability company or the receiver or -€= QMPCHEHS

SIGNATURE: A H s / // ‘f/ 72; 2 -F28

SIGNATURE AND TYPED OR PRINTED mmmm-s-mmm REPRESENTATIVE Daytime Phone #

d 1o execute this report as required by Chapter 608, Forida Statutes. ™ T ——



