2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 10,2007 8:00 am
Secretary of State

DOCUMENT # L05000111368

1. Entity Name
SEELEY ST. PETERSBURG 1, LLC

05-17-2007 90175 036 ****50.00
08-10-2007 90015 038 ****50.00

Principal Place of Business Mailing Address b U U :) 4 4 b' 1
C/0 MICHAEL C. FOLEY /O MICHAEL C. FOLEY
625 COURT STREET, SUITE 200 625 COURT STREET, SUITE 200
CLEARWATER, FL 33756 CLEARWATER, FL 33756
ke S L GO RO B
11759 Ashley Court 11759 Ashley Court
Suits, Apl. #, atc. Suite, Apt. #, 8lc. 07122007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE! Number Applied For
Seminole, FL Seminocle, FL 20-8251719 Nat Applicable
op Cauntry 2 Country 5. Certifizate of Status Desired [ $5.00 ﬁ}?dm"“a'
33772 USA 33772 1S Fee Roquired
&. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
HARRIS, MARSHALL S, - Donald Seeley
3005 STATE RCAD 590 "SUITE 200 Streetl Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33759-2539 11759 Ashley Court
/ “Y Seminole FL ] i'ﬁ?oﬁ

tha oblig s offr |sterad aggnt,

8. The above flame: nmy submits, lhlsﬁam foje purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

Ag Donpe M. Selesy &7 sy

SIGNATUR

Signunn typed of printed name of registarad agent and tite if am#ue (NOTE: Regi Agenl sigy

raquiregfunen rsinstabng) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Flerida Department of State

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 7 velete TITLE MGRM & change  [[] Adeition
NAME SEELEY, DONALD NAME Seeley, Donald

STREET ADORESS | 625 COURT STREET, SUITE 200 STREET ADORESS | ] ] 759 Ashley Court

CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IF .

TmE MGRM O oelete TITLE giﬁﬁi &) crange  [] Aadition
NAME SEELEY, DONNA NAME Seeley, Donna

STREET ADDRESS | 625 COURT STREET, SUITE 200 STREETADDRESS | ] 175G Ashley Court

CiTY-§T-2IP CLEARWATER, FL 33756 Cvy-5T-29 Ceminale . FI 22779

TINLE 1 pelete TITLE I change  [T] Addirion
RAME HAE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TME 1 oelete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE ] ceiete TTLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TIMLE 7 pelete TMLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-SF-21P h CITY-S7-21P

11. | hereby certify that the ifformatign’'supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this reportfs true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

or thegfraceiver or W to exacute this repart as raequired by Chapter 808, Florida Statutes.
LA . i,u.b/,ba/_'mc/ﬂ éed/ 1/ OQ 7~ 9‘507

imited liability compa

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEM!EH AGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhane #




