FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000080424 Secretary of State
1. Entity Name 02-15-2007 90273 035 ****50.00
SEMINOLE CONTRACTING LLC
Principal Place of Business Mailing Address
3084 52ND ST SW 3084 52ND ST SW
NAPLES, FL 34116 US NAPLES, FL 34116 1S 5668
e e B (R RET AT 00 R WINCR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-2088860 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired (] Eesege?q:::mnal
8. Namo and Address of Currant Registored Agont 7. Namo and Address of Now Rogisterad Agent

Narma

SUTTER, STEPHEN

3084 52ND ST SW Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34116

City FL l Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

r g e of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and actept

ﬁ/}%ﬁ ﬁ 5“ (P

SIGNATURE _

Segnatrs, typed of pMname of ragﬁnrad nge'?fand title £ appheabis. (NOTE: Regmlm:-d Agent signature required when rainsiatog) DATE
Filing Feea ia $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
N : . s

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ~ /
THLE MGR [ Delste SITLE @‘ MChange [ Addition
RAME SUTTER, STEPHEN F NAME = )%“'\/ F
STREET ADDRESS | 5556 YAHL ST stheET aooress | B 2( :bl Yf( 5¢
CITY-ST-2IP NAPLES, FL 34109 CiTY-ST-2IP Mp"f F / 5 i’// é
TILE MGR [ petete TILE v [ Change [ Addition
NAME SUTTER, ZACHARY NAME
STREET ADDRESS | 3084 52ND ST Sw STREET ADDRESS
CITY-ST-ZP NAPLES FL 34116 CITY - ST- TP
e O pelete TITLE [ change [ Addition

NAME (?V fE& NAME
EY ADDAESS STAEET ADDRESS
:rn‘f-s: P PL % 2 ﬁ( 71 gyl/ c CITY-ST-ZP

TMLE O peiete me [ Change 1 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE (3 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2P

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADD RESS STREET ADGRESS

LATY-ST-P CITY-SF-2IP

ot qualify for the exemptions contained in Gnapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 10 executa this report as requited by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate an t
limited liability company or the recaiver ar tny

SIGNATURE:

BIGNATURE AND TYPEEPGR mm\‘&ﬁuz OF SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytine Prone #




