2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L07000126969

1. Entity Name
1255 SEMINOLE, LLC

ecretary of State

04-15-2008 90109 014 ***138.75

Principal Place of Business

% KRISTI VANDERHEYDEN
281 CAPE ST. JOHN ROAD
ANNAPOLIS, MD 21401

Mailing Address

% KRIST| VANDERHEYDEN
£81 CAPE ST. JOHN ROAD
HNNAPOLIS, MD 21401

20003313

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 01222008 Chg-LLC CR2E83 (12/06)
City & State City & Stata 4. FEI Number Applied For
a?G - f ?30? , / 7 Not Applicable
Zip Country Zin Country 8. Certificate of Status Desired  _[J ?:-ggmﬁ“"m‘
8. Namoe and Add of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324’

~ City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE

Signaiure, typed of primad name of registared ager and hik H applicabe.

{NOTE: Registared Agem signature required when reinstating}

DATE

T

FILE NOWII FEE.IS $138.75
After May 1, 2008 Feo'tll ba $538.75

Make check payable to
Florida Departmant of State

it
5. MANAGING MEMBERS j MANAGERS 1. ADDITIONS/CHANGES
me {3 Dkt e Moo M O cange X adaition
e NAvE Rayamond \/an.cle.r-hc.y dew
STREET ADDRESS STREET ADORESS ‘15(9 <g. 4 Ave.
CITY-ST-1P oTY-5T-70 : ecach . FL. 33040
e O Deiee TME v 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P omy-51-2P
me 7 Deletn Tme MEE O chrge (A addRion
e v Krish \[_Mclcf l«u—ﬁ den
STREET ADDRESS STREET ADDRESS | g GQ.PC ai. Jekn R4
CITY-ST- 2P CHY-ST-ZP Angapelis, MD . Z (4ol
e {7 betetn e 1 ! CCrarge [ Aition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-ZP ov-st-e |,
TMLE [ Detete NME {J change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-51-21P LIy -S5T-21P
TME O Dalate TALE [l Changa 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S55-21P CITY-51-7P

11. 1 hereby ceninr!_that the information suppliad with this fiting does not quality for the exermnptions contained in Chapter 119, Florida Statutas. ! furthar certify that the information
nol d on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered lo execute this report as required by Chapter 608, Florida Stafutes.

indicated on

SIGNATURE: Kt VOt fogole

t/n g Y10 57/ -987L

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING NANAGING ﬂﬂ!ﬂ, MANAGER, OR AUTHORIZED REPREAENTATVE

Dats Cayvma Phone &




