LUVG LIMITEY LIADILII T LUIVMIFANTY

ANNUAL REPORT FILED

DOCUMENT # 103000055039 Apr 30,2004 8:00 am
1- ity oo ecretary of State

SEMCO-2,LL.C.
04-30-2004 90078 025 ****50.00

Principal Place of Busingss Mailing Addregs’
28 WEST LENTRAL BLVD., SUITE 401
ORLA
2TUOLLIGD
T T R ERAEC G
1Y BIEHLIME DRivE PO Box 53004 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-LLG CR2E083 (10/03)
City & State City & State ) 4. FEI Number Applied For
LonEGwadd, Flozioa Lonewoop  FL S6- 243015 3 Not Apphicable
BZ'Z—IIDS-O e 35% Sa 0 J counity 5. Certificate of Status Desired O ?esengeoqrﬁﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, WARREN E
28 WEST CENTRAL BLVD., SUITE 401 Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or regisiered agent, or boih, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o orinted name of registered agent and title i applicable. {NOTE: Registerea Agent sigralure sequited when resnstating) DATE

Filing Fee is $50.00 _ Make check payable to

Due by May 1, 2004 : Fiorida Department of State:
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR [ etete i 1 Change [ Addition
NAME SCHWARTZ, RONALD N NAME
STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADBRESS
ChiY-sT-2IP ORLANDO, FL 32804 ChY-s7-2IP
TILE MGR [ celete THLE [ Change [ Addition
NAME BANTA, SCOTT NAME
STAEET ADDRESS | 114 HIGHLINE DRIVE STREFT ADDRESS
CITY-57-2IP LONGWOOQD, FL 32650 CTY-ST-21P
TMLE O etete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-21P CIY-ST-21P
TILE [ eate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP
T [ Dstete mE [0 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TILE [ pelete TLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2P CITY-3T-21P

11. | hereby certify that the information sapplied with thisfiling does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | jurther certify that the inlormation
indicated on this report is true and Acdurats and .‘f 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 rec j effipowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / Scom Bevta  Mar  ylzzloy Noq-260-/953

SIRMATIIRE AMD TVOEN ALE ME CINMNTNG MAMASU MEMAFR MAMAMFED N0 A IMHAMYENR DEBOFSENTATIVE Naswn Mnurieng Phaca #

o




