2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

DQEUMENT # L04000039892 Mar 06, 2006 03:00 AM
b wedbvates Secretary of State
SEMINCLE INVESTMENT PROPERTIES, LLC
Principat Place of Business _Maiting Address
700 MACGLENRQSS 700 MACGLENRDSS
ST R
2. Prm—cT;ial Place of Business 3. Malling Address
Buita, Ant. 4, ste. Suite, Apt #, sic. ’4 15t MOORE CR2EDS3 (10/05)
Cay & State City & Siate 4. FEf Numper 16-1702824 . iﬁfﬁi l;or
Zip Country ap Countey 8. Ceddilicate of Status Desired o ?g.ggq&g:;ﬁonal
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
STEIN, SONNENCHEIN, HOCHMAN & PEPPLER e Ao 0 B i N A
OVIEDO FL 32765 - : -
ity FL I Zip Code

8. The above namad ety submits {lus stalement for the puspose of changing s regrstared alfice or ragisterad agent, or boln, in the Stale of Flofida, | am fasmidias wih, and accepi
the obligations of registered agenl.

SIGNATURE
DRI, (YU G PR ke of regpstened agen] #nG e i oppicable {ROTE Regrsiersd Age spnaive Feguired when ramstlng) DATE
" FILE NOW!! FEE IS $50.00 )
Make Check Payable ta Florida Department of State
. . DueByMay1,2006 o

e, MANAGING MEMBERS/MANAGERS 18, -  ADDITIONSICHANGES
THLE [MGHM 3 ostete {8 R {3 Change [ #25
NAME CERVI, WILLIAM A _ NN T,
STRCET AGORESS { TO0 MACGLENROSS SIRETT ADBILSS LS el
st |OVIEDO FL 32765 CI-5i 1P 03150 TE3-003 50,00
Tt MGRM 3 Delete TIE 0 Change ] A
NAME CERVI, JOSEPH W NARE
STREET ABDRESS { 700 MACGLENROSS ST ABLILSS

ijxw-sz- P |OVIEDO FL 32765 - CHY-ST- 11
ficH 7 Delele ity 1 Change  [J Adeliti
HAML HAML
SIREE§ ADDRESS STRILT KDDHESS
CIT¥-ST-4F CiFy-S5-0p
TIRE O oetete e Ol Change [ A
WAME RAME
SIREET ADDRESS STRELT ADDALSS
ITY-81- 2P TV -1-4
HlLE O Detese e O] Crange (3 besr
NAML NAME
STRLLT ADORESS SIRELT ADDRLSS -
CTY-ST- em-shar |
e 7 pelets TiSLE ClChange Qi
A HAME
SERECT MDDRESS SIREET ADERESS
oy 51- 20 CITY-5T-27

1. 1 heraby cerly that the information suppled wi is, filing does not qualify for the exemptions contained in Section 119, Flotida Statutes. | urther conify ihat the infuiriation
indicated on pis reporl is Yrue and agcurate af my signature shall have (e same legal effect as if made under paln; that | am a managing member or manager of (-
hrmed habity companyor ihe e odirpdled endpawered 10 exacute this report as required by Crapter 608, Florida Sawles.

 Wuaiam A Geew 3/ fos (4o oo 277

SIGNATURE:




