FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # L03000032026 ecretary or state
1. Entity Name 02-21-2005 90176 034 ****50.00
SCEMLA INVESTMENTS LLC
Principal Place of Business Mailing Address
35 NE 38TH ST. 35 NE 38TH ST. .
MIAMI, FL 33137 1S MIAML FL 33137 US _
A A VNI
Suite, Apt. # etc. Suite, Apl. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
86-1084654 Not Applicable
oo Country Zip Country §. Cerntiticate of Status Desired (m] ?ei ggqf::éw
- T 8. Name and Address ot Current Registered Agent-———————— | —————— ————7.- Namw and Address of New Rogistorod Agent-———==——— < i
Name R :
SCEMLA, SEBASTIEN —cée_._m_l_%j_e basTiey
322 8 PKWY Street Actgress (P.O. Box Number ig'Not Acceptable)
GOLDEN BEACH, FL 33160 N S -
| 35.) E 38™ ST, T
City . Zin Code
My A wm; FL | > 1N

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am tamiitar with, and accept
the obligations of registered agent. H

SIGNATURE
Signalure. yped of pringed name of regialered agent and thic £ appleanio, (HOTE: Regatered Agent aignalu-s requrcd when ranstalng) DAITE
Fillng Foe Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Dekete e m o R §€] Change ] Adaiion
NAME SCEMLA, SEBASTIEN RAME Secamin<s 4,19 Tiay
STREET ADDRESS | 35 NE 38TH ST. STREET ADORESS | 3 57 o) ::"3é]'_‘l. 'ST' PIVE o
Orv-§I-2 | GOLDEN BEACH, FL 33160 ary-st- ™ 1 A Ml L 531137
e O elete me I . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qry-§T-2p
i O peee e , Clchange [ AdTton
NAME NAME e
- STREET ADDRESS [ ——— -— T e R e -
CITY-ST-29 crry-st-ar
nnE 1 petete 13 COlchange  {JAddtion
NAME NAME )
STREET ADORESS STREET ADDRESS
Ciry-st.2p . orrY-ST-2P
TmE 7 Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY - ST-20
TNE O pelete TE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P omy-Si-29

11. thereby certily that the information suppy
indicated on this report is true and ac
limited lFability company or the rec

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther cerlily that the information
Fe shall have the same legal effact as it made undar oath; that | am a managing member or manager ot the
to executs this report as required by Chapter 608, Flor da Slatuies

SIGNATURE: O?J mlos \3 05751 L-Y N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datc Oaytime Phone




