2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

1. Entily Name 1R e ok ok 2
SEMIGEMTEST, LLC 01-18-2005 90185 014 50.00
o ) itk B - - B
Principal Place of Business Mailing Address
4323 74TH AVENLUE E 4323 74TH AVENLIE E FATRT A R
SARASOTA, FL 34243 SARASOTA, FL 34243
e, Ay . it : .
) Sune.‘ pl. &, elc Suite, Apt. #, efc 01072005 Chg-LLC CR2E(83 (10/03)
City & State City & State 4. FEI Number Applied For
. Not Appticable
zp Couniry dp Country 5. Certificate of Status Desired O $5.00 Addttional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH, SWHTEE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 ’
City FL | Zip Code
-8, The above named entity submits this statement for the purpose of changing its registered office of registerec agent, of both. in the State of Florida. 1 am familiar with, and accept
' the obligations of registered agent. - - I .
SIGNATURE _ -
Signatire, typed or praviect name of reghvomd agert and Mie # appicable. NOTE: Registersc Agert sigmaturs requirsd when reinsting) DATE
Filing Fee is $50.00 Make check payable to
Due by ftay 1, 2005 Fiarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. : .ADDITIONS/CHANGES .
me . MGRM [ Detete TTLE o [TJchange [ Addition
HAME MANDILE, JOHN HAME ’
STREET ADDRESS | 4323 74TH AVENUE E STREET AGDAESS
CITy-ST-2°F SARASOTA, FL 34243 CITY-ST-27
MLE 1 Detete THLE - ' (3 change [ Adoiticn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P CTy-5t-ap
TILE 1 Delete TME [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CTY-S7-21P
LE [ Delets TILE Jchange [ Addision
NAME NAME
STREET ADORESS - ~ - = N STREET AQDRESS : - -—
¢Iry-§1-2P CIEY-ST-4P
TIME 7 petete TmE - Cmange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST1-2P CY-ST-2P
TMLE [ Desete TMLE Cdchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Chy-<T-2°P . CITY -57-2P
11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Stawies. | further ceitify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute Ihis report as required by Chapter 808, Florida Staiutes.
N ) I~]4 ~ 08 qq-355-72>
SIGNATURE:
unnnun:/éﬁhﬁbon PRINTED NAKE OF SIGNING UEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




