FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000009262 ecretary of State
1. Entity Name 04-10-2006 90035 027 ****50.00
SEMARA VENTURES, LLC
Principal Place of Business Mailing Address
555 5TH AVE. NE #443 555 5TH AVE. NE #443
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
= S s s AER DA 0o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied For
20 —25 3F70/0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'gg;ﬂbm'
6. Name and Address of Cumment Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JAMES N
555 5TH AVE. NE #443 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Segrature, typed or printed narme of regrstenad agerd and title if applicable. (NOTE: Registmred Agerd signature recuired when reirstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME O Detete e (e RA . CiChange [ Asiion
HAME NAME TAreS N Sani?
STREET ADDRESS SWREET ADDRESS | & 576~ &0 e A/ £ Y3
Cie-51-2¢ omy-ST-2P :SYTPC)’MSAHKQ' Py '3370/
TME O betete TME Ms- RAT i . [ change 3 Addition
e e GARLARY A- Sm /T
STREET ADDRESS STREET ADDRESS {87575 &~ A Ve A/ - 4
Ge-51-2¢ s syt pedwsbung, At 3370/
T 1 Detste mE ! [Tl Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TME [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-P CHTY-§T-2P
TMLE 7 Detete TME {7 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2tP
TITLE 3 Detete TME [J Change T[] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P CHY-ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further Gentify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

ks Ve Sgm T //‘?& PIZ-SAITHY

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATVE Daytime Phona #

SIGNATU




