2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

L06000047209 AT
DOCUMENT # & FILED

40 Y
1. Erewy Name s N )

SENECA INVESTMENTS, LLC ‘ %ﬁ
N 08AUG-6 PH |:5)
Procipa Place of Busines Mailing Address SLCF\E M VY uF ST I.;“
1 WEST SAMPLE ROAD, SUITE 101 1 WEST SAMPLE ROAD, SUITE 101 TALLAHASSEE. Flo
e T Il ‘l IHH ||m ||w ||H Ilm w' m‘”m‘ “H”"H ﬂl 1"]
2. Prncipal Place of Business - Mo P O, Box # 3. Mailing Address
Suite, Apt. #, ele. Sue, Api. &, €l 1st MOORE CR2E033 {10/07)
City & State City & State 4. FEl Numper Applied For
20-4831293 No: Applicarle
i Gountry #ip Gountry 5. Certificate of Staws Desired ?ei'gglﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
HELD, MICHAEL J - - U
1 WEST SAMPLE ROAD, SUITE 101 Streel Address (P.0O. Box Number is Not Accepiapie)
POMPANQ BEACH FL. 33064
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing s regrstered office or regisiered agent. or poth, in the State of Floridz. | am familiar with, 2nd accent
ihe opligations of regisiered agenl

SIGNATLIRE
Faalac. yped 3 2nmed AT o 18585 ad AGHe 9S | Be L anpieathe (NOTE Fgilored Avpent SEaaluC Iic0oret #Men IenEatng) OATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
mMmE p 3 ntere Mk [Jchange [ Aadition
HAME HELD, MICHAEL J NAME __
et Ao | TOO1 34355507
STREET ADDRESS |ONE WEST SAMPLE RD. #101 STREET ADGRESS _EB 1208 UIDU g 143,75
CITY-ST-2IF POMPANO BEACH FL 33064 CIvy-57-7P Ug. = b b » 12
nLE O3 peiete TiitE Ochange [ Addition
HAME HAME
STEEET ADDAESS STREET ADDRESS
CITY-ST-2IP £y 55 2p
THLE ] Gelete I1LE [ Change [ Advliticn
NAME NAME
STHEET ADDAESS STREET ADDRESS
CHY- S5T-21P CY-55-70
T [ oelee TiTiE O change [ Additien
RAME HAME
STRLET AODRESS STREET 2CORESS
CINy-5T-21p LY. 55-ZiP
TILE 3 Delete TiE [ Change ] Adrition
HAME NAME
STRECT ADLFESS STREET ADDRESS
CITY-ST- 77 CITY-57-ZiP
TILE 3 paiste TILE [ Change [ Addition
NAME NAME
STREET ADDIESS STREET ZDORESS
CITy-ST-Z1P CITY-37- 2P

1.} hereby certify that the information supplied with this fiiing does nat qually tor the exemptions contzined in Seciion 149, Florida Staistes. | lurther certily that the information
indicated on Whis repor: is True and accurate and that imy sigrature shall have the same legat etlect as if made under cath: that | am a rranaging member or managsr ol the
limited liability company or the receivar or rustee empowered 10 execute this report as required by Chaptar 808, Florida Stalutes.

,%IGNATURE mfc/L/ C%da,wL/"

SIGNATURE AND TVPED OR FRINTED?‘/OF‘&GNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Sota Caylire Prorne #

.3



