2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

DOCUMENT #L05000111370

1. Entity Name N

SEELEY ST. PETERSBURG 2, LLC

05-17-2007 90175 035 ****50.00
08-10-2007 90015 037 ****50.00

[T RTRTIEC

Principal Place of Business Mailing Address
C/0 MICHAEL . FOLEY C/0 MICHAEL €. FOLEY
625 COURT STREET, SUITE 200 625 COURT STREET, SUITE 200
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R L I R PR MG A WA
11759 Ashley Court 11759 Ashley Court
Suite, Apt. #, elc. Suite, Apt. #, etc. 07122007 Chg-LLC CR2E083 {12/06)

Cily & State City & State 4. FE! Number Applied For
| Seminole, FI, Seminole, FL 20-8251467 Not Applicable
Zip Courntry Zip Country " - $5.00 Addiionai
33772 USA 33772 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent

Name
HARRIS, MARSHALL S Donald Seeley
3005 STATE ROAD 590, SUITE 200 Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33759-2539 11759 Ashley Court
4 ﬂ Cigeminole FL ! é'%gq,d;
8. The ahove pamedf epitity submits 4 Z7lent the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obliga reégistered agle /
Zz cetf DoanafN Se K-7-500>

SIGNATUR Signature, fyped of pnnted name of regisierad agent and nt@phcanbe (NOTE: Registared Agent 3igrature reg/rsu whnen renstang) DATE

Filing Fee is $50.00
Due by September 14, 2007 )

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O elete TITLE MGRM G Change [ Aadition
NAME SEELEY, DONALD NAME Seeley, Deonald

STheE? ADDRESS | 625 COURT STREET, SUITE 200 SREETA00RESS (11759 Ashley Court

giry-st-219 CLEARWATER, FL 33756 CiTY-ST-ZIF sminale . FI 13777

TIILE MGRM [ etete Tme ﬁ(JRM [fchange (] Addition
NAME SEELEY, DONNA NAME Seeley, Donna

STREET ADDRESS | 625 COURT STREET, SUITE 200 SWREETADORESS 111759 Ashley Court

cny-st-ap | CLEARWATER, FL 33756 Ov-S-2F I Geaminale, FL 33772

Tme [ Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oTY-ST 2P

Tme [ tetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-21P

FITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TITLE [ Change  [J Addition
NAME NAME

STAEET ADORESS STREET ADORESS

CITY-ST-2P pe CITY-5T-2IP

11. | hereby cenify that the inforghation supplied with this filin
indicated on this rep@rt is trde and accurate and thagp my,

limited liability compginy ogthe peceiver or trzea
N

LA

SIGNATURE:

s not qualily for the exemptions cortained in Chapter 113, Florida Statutes. ! further certify that the information
natura shall have tha same legzl eflect as it mada under oath; that | am a managing member or manager of the
red execute this report as reguired by Chapter 608, Florida Statutes,

W}Alk%é‘@ 75007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMH MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayinme Phone #




