FILED

2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000075186 - 03-02-2007 90185 011 ****50.00
1. Entity Name
SEMINOLE HOLDINGS, LLC
Principal Place of Business Mailing Address
1936 ARGILE DR, 1936 ARGILE DR.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE|Number __ Applied For
L OB 3RE38/2 Not Applicable
e Country Zip Country 6. Canrtificate of Status Desired O $5'00 Additionm
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FRANKENBERG, DON R -
1536 ARGILE DR. Sireet Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of phnled name of regrslaied agent and title | apracebie {NOTE: Regqustared AQent signatura required whan rennsiating) DATE
Flling Fee is $50.00 LT F. . MaKe:check payable o -
Due by May 1, 2007 S :.Elqgga qu‘a_rtmerl_tnpl'}tafe
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ Delete TIMLE T Change [T Addition
NAME FRANKENBERG, DON R NAME
STREET ADDRESS | 1936 ARGILE DR, STAEET ADDRESS
CITY-§F-2IP DUNEDIN, FL 34698 CITy-S1-29
miLE O Detete TNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-ST-2p CITY-S1-2p
TMLE O Delete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P O -ST-2p
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Qry-s1-zi¢ CHy-81-29
TIE 3 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTY-ST-2P
NRE O Detete NNE [l crange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
11, | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Z;m /{ - W 1//7/;9%' "]
SIGNATURE AND TYPED OR PRINTED NAME OF $1GMMG MANAGING MEMBER, mmawmm REPREIENTATIVE 7 Date Dayume Phone #




