2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR)

DOCUMENT # L05000086755

1. Entity Name
SEMINOLE BUILDERS “LLC"

Principal Place of Business

134 SANDERS CEMETARY RD.
SOPCHOPPY FL 32358

Mailing Address

PO BOX 13
SOPCHOPPY FL 32358

2. Principal Placa of Business - No P.Q, Box #

3. Mailing Address

Suite, Apl. #, olc.

Suite, Apt. #, alc.

FILED
Apr 26,2007 08:00 AM
Secretary of State

R

1st MOORE CR2E083 (10/06)

City & State City & Slalo 4. FEI Number Applied For :
22-1924512 Nol Applicable | |
i t i - ;

Zip Country Zp Counlry 5. Certficate of Status Desirad d $5'00 Adchtmnal

Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

CHASON, TERRY L
134 SANDERS CEMETARY
SOPCHOPPY FL 32358

RD.

Strool Address (PO, Box Number is Not Acceplablo) !

City

FL | Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, of both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signaturg, lypud or printed nme of regisiered agan and by 1 applcable. (NOTE: Pegisigracl Agont sKhature reduisd wheh rainglgnhg) DATE
FILE NOW!!! FEE'IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR [ elele TS [change ] Addilion
NAMI. CHASON, TERRY L NAR
SIRECTADDRESS | POY BOX 13 STREET ADDRISY UBDDDD?EI‘?IEI'
CIV-S12P | SOPCHOPPY FL 32358 Ciry-S1-2 05/10/07-80005-015 50,00
nie [ Derese TITLE [ change [ Addilion
NAME NAMC
STATET ADDRESS STRECT ADDRLSS
CNY-SI-7IP CITY-S1- AP
TILE ] Delele Iy O Change [ Additon
NAME ) I NeME co = R
SIREET ADDRESS STREET ABDRESS
CITY-S1-2IP GIlY-Si-2IP
ML 1 Delote TILE [ change [ Acdilion
NAMC NAMF
SIREET ADDRISS SIREETADDRESS
CllY-§1-71p CITY-5T- 4P
DILE [ Delete THE O change 7] Addiion
NAME NAME
SIRLLT ADDRESS STR{ L ADDRESS
CITY-87-21P CITY-81-2IP
Ul 1 Delele HILE [ Change  [] Addnion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Soclion 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurale 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 trustoe ampowered 10 oxecula this report as required by Chapter 608, Florida Stalutes.

&, Heon Sy

A E-0 YSE-0/ Y6
SIGNATURE: 7% v 7 AT
SIGNATURE AND TYPED OR P“’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayima Prone *




