FILED
' 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000036481 T 05-04-2006 90020 038 ***50.00

4. Entty Name
SEMANS GRISWOLD LLC

Principal Place of Businass Mailing Address
6225 SMITH AVE. 6225 SMITH AVE.
ATTN: SANDRA P. GOHM ATTA: SANDRA P. GOHM
BALTIMORE. MD 21209 i BALTIMORE, MD 21209
2. Principal Place of Business 3. Mailing Address ‘ mlll“ In IW lllll "mn"l “]]I m]] ml"ml ||I|| |I|l| III"I mmi
Suite, Apt. #, atc. Suite, Apt. #, stc. 04202008 Chg-LLC - CR2EDE3 (11/05)
Cily & Statg City & State 4. FE| Number Applied For
81-0646972 Not Applicable
z_tp Country Zp Country 5. Certificars of Status Desirad 0 éi.nnmm
6. Name and Address of Currert Registered Agent 7. Nams and Address of New Registared Agsnt
Name
C T CORPORATICN SYSTEM - —
1200 SOUTH PINE ISLAND ROAD Strast Address (P.0. Bex Number is Not Acceptable)
" PLANTATION, FL 33324 ’
City : FL I Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registared offica of registered agent, or both, in the State of Flonida, | am familiar with, and accept
the cbiligations of registered agent.
SIGNATURE
Slonanre, Iyped o prregd roeme of Aga and 208 {NOTE: Pageieni! Agant SYakae i when (snsaong)

Filing Foa s $50.00 'Maka check payable to ¥

Due by May 1, 2008 Flr.a_l:lda Dgpa;qunt of State
5. MANAGING MEMBERS/MANAGERS 10. ADDTICNS TCRANGES ~
STmE 7 Delete me MGRM OJ Cange [ Addition
NAME NAME WILLIAM M. SEMANS
STREET ADDRESS SRETAORESS | 901 S. BOND STREET ~ SUITE 400
cny-ST-2¢ crY-St- 27 BALTIMORE,MD 21231-3340
me O oese e MGRM Cowe B ain
NAME HE JACK S. GRISWOLD
STREETADOFESS smrowess | 901 S. BOND STREET = SUITE 400
CITY-§T-2P c-st-zp BALTIMORE, MD 21231-3340
me O Deiese me MGRM [ cangs X0 Addtion
e e BENJAMIN H. GRISWOLD, IV
StREET onvess meaoes | 901 S, BOND STREET - SUITE 400
CITY -ST-ZP G -57- 2P BALTIMORE, MD 21231-3340
me [ Delets me Ol Change [ Additicn
NAME NustE
 STREET ADDRESS STHEET ADORESS
CITY -5T-2P wr-51-0
TmE 3 Detete Tme £ Gange 7 Additios
RAME NABE
STREET ADDRESS STREET ADORESS
CITY - 5T- 2P a-st-ap
me (3 Cetete e Cicang [ Addiioa
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CIrY-5T-. 2P

11. } haraby certify that the information supptied with this filing doss not quality for the exemptions contained in Chapter 119, Fiorica Statutes. § further certly that tha information
indicated on this report iS trua and accurate and that my signatue shail have tha same jegal effect as if made under cath; that | am a managing member or manager of tha
limited liability company ar the recaiver or trnustee empowened to executs this report s required by Chapter 608, Florida Statutes.

SIONATURE e e K _tosyysize

oR REPRESEMTATIVE Caw Curytena Fhona #




- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000036481

1. Entity Nama

BALTIMORE, MD 21209

SEMANS (?RISWOLD LLC ATTACHMENT
A, 6225 S A L0313
ATTN: SANDRA P. GOHM ATTN: SANDRA P. GOHM

BALTIMORE, MD 21209

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 04202008 Chg-LLC . CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

81-0646972 Not Applicabile
Zip Country Zip Country . . $5.00 Additional
. 8, Cenificats of Status Desired 0 Fos Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 '

Straet Address (P.0. Box Number is Not Accaptable) -

City

FL [ 2

B. The above named entity submits this statement lor the purpose of changing its

tha cbligations of registered agent.

L'

offica or regi agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE —
. typid Or printed naemo of réGisiwred 2gont and tie if appicabie. (NTE: Regissered Agen: sigriaur requined when 7eingtating) DATE
Filing Fee is $50.00 “‘Make check payable to :
Due May 1, 2006 Fiorida Dcpa!-tm-nt of Stata \
3. MANAGING MEMBERS/ MANAGERS 0. Auomoﬁsfcmsss -
e O3 Detee me MGRM OCue B Adilion
NAME s WILLIAM M. SEMANS
STREET ADORESS TS | 901 S. BOND STREET - SUTTE 400
CiTY-ST-2P om-5T-2p BALTIMORE,MD 21231-3340
. TME £ fetete me MGRM O Change (R0 Addtion
NAME R JACK S. GRISWOLD
STREET ADDRESS smeraoiess | 901 S§. BOND STREET = SUITE 400
CITY-ST- 0P CIFY-ST-2P BALTIMORE, MD 21231-3340
e O peiete e MGRM [J Cange ] Addiion
N e BENJAMIN H. GRISWOLD, IV
STREET ADDRESS smeETaOREss | 901 S. BOND STREET - SUITE 400
cv-st-17 ev-s-zz | BALTIMORE, MD 21231-3340
TIE O Cetete e O Ghange [ Aodition
MAME NAME
. STREET ADDRESS STREET ADDRESS
cifY-S7-2P cY-51-2p
THLE 07 petere e [Odchange [ Addition
RAME NAME
STREET ADDMESS D STREET ADDAESS
env-ST-2P .-, CrY-ST- 7P
TME Y O peiete e Ocmage [ Adtion
e /A\/AT ] i
STREET ADOWESS STREET ADORESS
CITY-ST-2P o510

1. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as raquired by Chapiter 608, Florida Stantes.

SIGNATURE: 1_

X

SKGNATURE AND TYPED CR PRINTED NAME OF SIGMNG MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATTVIL




ATTACHMENT
FILING INSTRUCTIONS
(OO 13

NAME SEMANS GRISWOLD, LLC

RETURN FLORIDA ANNUAL REPORT

TAXABLE YEAR 2006

DUE DATE 5/1/06

The return should be signed and dated by A MANAGING MEMBER

MATIL TO: DivisioN OF CORPORATIONS

P.0. Box 6478

TALLAHASSEE, FL 32314

PAYMENT DUE WITH RETURN § 50

Make check payable to FLORIDA DEPARTMENT OF STATE

Include your identification number L05000036/481___ on your check.

REFUND S NONE

D STRUC

NONE

BRI\

Yyl |

GARY E. CORNELIUS
Cortifiad Pubbc Arcountant



