FILED

2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000002136 o 05-15-2008 90075 010 ***138.75

1. Entily Name
SEMCO PROPERTIES, LLC

Principal Place of Business Mailing Address DUV ivva
T14HIGHNREBR PO BOX 520021
LONGWEEB 32450 LONGWOOD, FL 32752-0021
17 S FeentH AV Saafeond FL3IDI 1 - 1163
S e RO D T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122008 Chg-LLC CR2E0S3 (1 21'06)
City & State City & State 4. FEI Number Applied For
41-2024854 Not Applicable
ap Country ap Country 5. Cenificate of Staius Desired (1] $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANTA, SCOTT -
114 HIGHEINEDIHYE Sl S rrernCH AV Street Address (P.0. Box Number is Not Acceptable)
LONGWOOE—32+60

‘Swrm & 32711-

”6_3 City FL ] Zip Code

8. The above nemed enlity submits thS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the o'bllganons of reglslered agent.

SIGNATURE

2

Signature, lyped or pnntect name ol registered agent and htle if epplicable. {NOTE: Registered Agen signatire required when reinsiatng) DATE

LE NOWIl! FEE IS $538.75 Make check payable to
¢by September 12, 2008 Florida Department of State

5. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE ‘-] MGRM . ﬂDelete THLE [ Change ] Addition
NAME ROSS, JERRY - NAME

STREET ADORESS | 134 IGHIHNEBR - STREET ADDRESS

CITY-ST-2iF LONGWOOB-Fe—32708 Ciry-ST1-2IP

TITLE MGRM [} Delete TITLE BdChange [ Addition
NAME BANTA, SCOTT J NAME T S.FRENCH AV

STREET ADDRESS | 114 HIGHLINE DR STREET ADDRESS

CIFY-ST-2IP LONGWOOD, FL 32750 CITY-ST- 2P Sansoaeo F 32771 - (163

TITLE MGRM X< Detete TITLE O chenge [ Addition
NAME BRALEY JAMES NAME

STREET ADDRESS | JH4-HHGHEINEDR STREET ADDRESS

CITY-ST-2P LeNSWOODT T 32720 CITY-ST-2IP

TITLE [ Dekete TITLE O change [ Adgition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CAY-57-2IP

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P OTY-5T-2P

TMLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

11. | hereby certify that the infoy
indicated on this report is yue,
limited liability company

ion suppped with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accyfate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
ceivef orjlrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K-(—od C2’0’7' QY7-773L

SIGNATURE ANWOR PRIFTED NAME OF R, OR AUTHORZED REPRESENTATIVE Daytime Prione &




