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

DOCUMENT # LO7000093640

1. Emily Name

REFLECTIONS OF SEMINOLE COUNTY, LLC

FILED
+ May 21, 2008 8:00 am
Secretary of State

04-22-2008 90100 010 ***138.75

Principal F"face of Buginess

226 N, DUVAL STREET
TALLAHASSEE FL 32301

Mailing Address

226 N. DUVAL STREET
TALLAHASSEE FL 32301

| LV M 0 R

2. Principat Place of Business - Mo PO, Box # 3. Mgy Addr B
0. By /36323
Suite, Apt. ¥, elc, Suite, Apt. #, eic, 15t MOORE CR2E083 “0,07)
City & Slate City . 4. FEI Numger Applied For
_.//M g v;' ﬂa patie L Vo 2 z 0593 ?9% Not Applicatie
il \ L L) H L4 .y
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8. Name and Address of Current Registered Agént’ 7 7. Namo and Addrasa of New Reglistored Agent
rs Namwe
Iilangngﬁ E'EEEHCLE N.E. Street Address (P.O. Bax Number is Not Accepiabla) —
- SUITEA06 ..
TALLAHASSEE FL 32308
' 5 City FL i Z2ip Code

8. The ghave namad entity submits this statemant for the purpose nf changing its registeran office or regisiered agent, o both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGMATURE _. i)
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. MANAGING MEMBERS /IMANAGER ADDITIONS /| CHANGES
TIE MGRM . 1 oeipte [ change [ Adition
HAME RUDNICK, JAMES M
STREETADDAESS 1228 NL DUVAL STREET STREET AGDRESS
vy 5T- P TALLAHASSEE FL 32301 Chy-5i- 29
ume O Delete HILE O crange O Aadilion
HALE . RAME
STFEET ADGRESS ¥ STREEY ADGRESS
CITY.ST.21P CItY-3%-1¢
HIE 3 beipe Nilk [ Change [ Adifition
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11. | hereby cartify thal the information supplied witn this {iiing does not quality for the exaeniptions contained in Section 119, Florida Statutes, | lurther certify that tha informaiion
ingicated on this report is irue and accurate and that my signahge shall have the same legal effect as il made under oaih; that | am a managing member or manager of the

Limitad kabifity eceivor of ruslss empowered 10 execula this report as raquired by Chapter 628, Florida Siatutes.,
=7 - -
SIGNATURE: yM M Bfa/fog  §50-47/-/553
SINATURE AND TYPED OR PRINTED NAME OF OR AUTHORIIED REPRESENTATIVE ] Cnm , Conyintsk Ponaenm B




