FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000013359 01-31-2007 Q0085 022 ****50.00

1. Entity Name

SEM MANAGEMENT L.L.C.

Principal Place of Business Mailing Addrass !

4661 VIA ROMA 4661 VIA ROMA

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
01212007 No Chg-LLC CR2E0B3 (11/05}

DO NOT WRITE IN THIS SPACE PR Fppies o
" 59-3747263 Not Applicable

5, Cortificate of Status Desired O Eese'g?q :::ﬂtional

6. Name and Address of Current Registered Agent

4661 VIA ROVA DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entily 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
the obligations of registered agent.

SIGNATURE

Signalute, lypsd or printed nams of regrstered agant and Litie W apphcable (NOTE" Regislered Agenl fnalute requred when 1ginglalng) CATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MILLER, SHELCON

STAEET ADDRESS | 4861 VIA ROMA
CITY-§1-27P BONITA SPRINGS, FL 34134

TITLE

RAME

STREET ADDRESS
CITY-5i-2IP

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STRLET ADDRESE |
CI3Y-8T-2I

TITLE

NAME

STREET ADDRESS
CiTY-S1-2I

TOLE

NAME

STREET ADDRESS
GITY-51-2IF

1t. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thet the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 10 execute this report as requirad by Chapter §08, Florida Statutes.

SIGNATURE: S/"-po&“-’ Wﬁm%soe’ Memas% 11/3.5/07

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




