FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am
ANNUAL REPORT A Secretary of State

DOCUMENT # L0O3000055039 05-15-2008 90075 008 ***138.75
1. Entity Name
SEMCO-2, L.L.C.
Principal Place of Business Mailing Address bUV4%1love
T HBHEINEDRIVE PO BOX 520021 _
-LONEWOED 32750 LONGWOOD, FL 32752
W7 S Feent AV SAnvRen Ft 3AMI-1163
T TR e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
56-2430153 Not Applicable
Zp Country Zp Couniry 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
5. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, WARRENE
312 WING LANE . ' Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

B

City FL l Zip Code

-8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i | sinaTURE
‘ R ' Signature, typed or printed name of registered agent end title If applicatle. {NOTE: Regisiered Agent signature raquired when reinstatng) DATE
o : FILE NOWIIl FEE IS $538.75 Make check payable to
‘.-{;_. Due by September 12, 2008 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR : 1 Delete TITLE [ change [ Additien
NAME SCHWARTZ, RONALD N NAME
STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
Ciry-st-2Ip ORLANDQ, FL 32804 CITY-81-21P
THLE MGR [ pelete TITLE Phange [ Addition
NAME BANTA, SCOTT NAME 1 S Fre~tH av’
STREET ADDRESS | 134-EHGHLINE-DRIVE STREET ADDHESS .
omv-sT-2P | LONGWESB- 32058 grr-sT 2P Sonfoen  FL 330 —t1e3
TNLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TITCE O Delete Tme [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11, 1 hereby certify that the information suppli
inclicated on this report is U
limited liakility company7

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
anc that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S-i-0& <¢e1 GY? 7 I

SIGNATURE AW OR PAINTED NAME OF SIGNING MANAGING MEMBER, , OR AUT TATIVE Date Daytme Pron #




