2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # L02000002192

1. Entity Name
SEM INVESTMENTS, L.L.C.

Secretary of State

01-20-2006 90047 042 ****50.00

Principal Place of Business Mailing Address
731 IAMESTOWN DRIVE
WINTER PARK, FL 32792

731 JAMESTOWN DRIVE
WINTER PARK, FL 32792

PR VAVAVEVE A g

G O

2. Principal Placa of Business 3. Mailing Address
Sutte, Apt. #, etc. Suita. Apt. #. atc. 010920068  Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEI Number Applied For
75-2985698 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired. [ 9900 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMER, CHARLES W
1411 EDGWATER DRIVE STE 100
ORLANDO, FL 32804

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

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
the obligations of registered agent.
SIGNATURE '
. Sipmatura. tyoed of pinted name of reqriared agent and bike § apphkcablka {NOTE Regstered Agen! apnelre Faquied when renstatng) DATE

Filing Foo Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State .

' P [ F P P L |
9. — . MANAGING MEMBERS/MANAGERS 10, ADDl‘}»ONéfCHANéES
IE MGR’ X oelets TLE MGR OJChange K] Addition
NAME SHUFORD, WILLIAM NAME 5 Yx
STREETADORESS | 731 JAMESTOWN DR smeeraooness | 731 J AME TONN DRIVE
oTY-sT-ZP | WINTER PARK, FL CITY-51-2P WINTER PARK, FL
e MGR O elets e MGR O Change [ 3 Adaition
NAME MAHAFFEY, WILLIAM NAME JOHNSON, KEVIN
STREETADDRESS | 731 JAMESTOWN DR smeraooress [ 731 JAMESTOWN DRIVE
OW-ST-ZP | WINTER PARK, FL oIrY-51-2P WINTER PARK, FL .-y
TLE MGR O Delete TITLE [ Change  [] Addition
NAME ESTERLINE, DANIEL NAME
STREET ADDRESS | 731 JAMESTCOWN DR STREET ADDRESS
CETY-ST-ZIP WINTER PARK, FL CITY -$1-27
TILE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TILE [ Delets TLE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE [ pelata TILE O change [ Addition
NAME - NAME
STREET ADDLRESVSﬁ Foox STREET ADDRESS
CITY-ST-2P _ ) emv-s1-zp )
1. Inl'cniereby cal that the information supplied with this fiing does not quality for the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

icated on

is report is true-and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg mamber or rnanager of the
limitad liability company or the receiver or trustee empewered to exacute this report as required by Chapter 608, Florida Statutes. o

407-677-0650

SlGNATURE:%é%‘Mﬁ ‘79 9@-—~ WILITAM MAHAFFFY

17 JAN 2006
mmmmmmnmﬁb%ﬁm Date

BMNAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytme Phone &




