2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ;.

FILED
Apr 02,2008 08:00 AN

DOCUMENT # L05000111370

1. Entity Name
SEELEY ST. PETERSBURG 2, LLC

Secretary of State

Principal Place of Business Mailing Address

11759 ASHLEY CRT 11759 ASHLEY CRT
SEMINOLE, FL 33772 SEMINOLE, FL 33772

T

DO NOT WRITE IN-THIS SPACE . . =y Aopied Fo

6 A M

02082008No Chg-LLC CR2EQ83 (12/07)

20-8251467 Not Applicable

O $5.00 Acditional
Fee Raqulred

5. Certificate of Status Desired

8. Name and Address of Current Ragisterad Agant

SEELEY, DONALD
11759 ASHLEY CRT
SEMINOLE, FL 33772

. INTHIS-'SPACE .. . ..

i T N
'

i

8, The above named entity submits this statement for the purpose of changing its registered offica or registarad agant. or bath, in the State of Florida. t am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signalure, typad or printed name of registerad agent and bile 1f applicable. (NOTE Fecnstorad Agent signaturs required when remstatmg) - DATE

FILE NOWIl| FEE IS §138.75
After May 1, 2008 Foo wil! be $538.75

LNnnnaTenzy

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SEELEY, DONALD
STREET ADDRESS | 11759 ASHLEY CRT
CIY-51-21P SEMINOLE, FL 33772

TLE MGRM

NAME SEELEY, DONNA
STREET ADDRESS | 11759 ASHLEY CRT
CUIY-81-ap SEMINQLE, FL 33772

TIILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET AGDRESS
GIY-8T-2IP

THLE

NAME

SIREET ADDRESS
CITY-5T-2iP

TImE

NAME

SIREET ADDAESS
CIry-81-2IP

04/14/08-B0040-022 13675

DQ NOT WRITE
l.INE"I'HlS' SPACE -

.

iyl . ’ ) :_

11. | heraby cerlify that the informalion supplied with this filing doas not guality for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indli i i frus and accurate-and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparyf or 1h receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNUS MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

J /A 0

Dayuma Phore %




