2006 LIMITED LIABILITY CéMPhll..I..

ANNUAL REPORT

FILED
., Mar 06,2006 8:00 am
Secretary of State

DOCUMENT # 05000032026
SEMKP, LG

02-21-2006 90177 012 ****50.00

Principal Place of Business Mating Address

€/0 MR. & MRS. STEPHEN E. ROSE
4870 N HILLS DR
HOLLYWOOD, FL 33021

4870 N HILLS DR
HOLLYWOOD, FL 33021

C/O MR, & MRS, STEPHEN E. ROSE

Juyulgly

TR

2 Principal Place of Business 3, Malling Agoress
Saite. Apt, ¥, eic. Suite: Apt. #, stc. 01052008  Chg-LLC CRZE083 {11/05)
City & Siate City & Sate Number Applied For
/ ;?. / A 55 7 Not A}Elicaue
Zp - Cauntry - Z}p - mf ( 5..Ceriificaln of Status Desired 0 gf: ggq AP
B. Nams and Ad of Currand R: Agant 7. Name ang Addreas of New Rogistarsd Agant,

A. JEFFREY BARASH, P.A,
‘1140 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

Nama \

Sueen Address (P.0™Bax Number is Not Acceppbley™

City

FLJ Zip Code

8. Tha above named gnlity SUAT
the cbligations of«b g4
(vgi

SIGNATURE

osp-al changing its regisierad office or regisiared agent, or boih, in tha ?/ﬂxaka of Erida I am lamiliar with, and accept

(HOTE: Aagum ad AQSTS MOrEturs reQuIrEd when Fenstang) DOATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florids Dopartmsnt of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
(133 MGR O oetee ms Clcrange 7 Additicn
NAME - ROSE, STEPHEN E NAME
STREEV ADDRESS | 4870 N HILLS DR STREET ADDRESS
oTv-S-zP | HOLLYWOOD, FL 33021 oy st zp
TME MGR O peien me QO Crangs [ Addition
NAME ROSE, ELLEN NAME
STREFY ADORESS | 4870 N HILLS DR SIREE) AODRESS
Y-S 3P HOLLYWOOD, FL 33021 Cfv-S§3-2p
mE . O Delee VILE 03 ange _[] Astdion |- .-
NAME NAME
STREEN ADDPESS STREE ADDRESS
CTY-51.2P cmv-s1-4p
m O Bekeie e DOl change [ Addition
HAME : RAME
STREET ADDRESS STREET ADDRESS
CIVY-51-2P cmy-$1-2p
THLE O Delzy nng O orange [ Adttion
NAME RAME
STREET AQDRESS STREET ADDRESS
cIry-S1-2P CTY-§T- P
TILE I Delete g Oomnge [ Agdiion
KAME WA
STREEY ADDFESS STREET ADDRESS
ar-51-1p Qary-$1-2p

11. | hareby certily thal the information suppliad with this filing does not qualily for the exemptions contained in Chapier 119, Purida Stales. | further cartify thal the intormation
have the sama lagul aifect as il made uncer cath, that | em a managing membar or manager of 1he
19 1his reporl as required by Chapter 608, Florida Statutes,

ingicated on thia report is rua and accurate and that my signature
limited hability company of ILg recever of irusies empawer &

SIGNATURE:

2/ 8fols 454 b

MATURE AND TYSED OB Mm”iwmww

Cavixhe Phore &




Sop s
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2006

S.EM.K.P,, L.C.

C/O MR. & MRS. STEPHEN E. ROSE
4870 N HILLS DR

HOLLYWOOD, FL 33021

Subject: S.EM.K.P.,L.C.

Reference Number: L05000032026

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



