~e—.

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 05000036481 Apr 30, 2007 08:00 Al

1. Entity Name

SEMANS GRISWOLD LLC Secretary of State

Principal Place of Business Mailing Address

6225 SMITH AVE. 6225 SMITH AVE.

ATTN: SANDRA P. GOHM ATTN: SANDRA P. GOHM

RUARE RN A
04232007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE p—
81-0646972 Not Applicable
8§, Certficate of Status Desired O Ei'gg Lﬁ?edciiﬁonal
6. Name and Address of Current Registered Agant - s —— i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

B. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regisierad agent and tille if apphcable. (NQTE: Aaglsiared Agent signatura required whan rainstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME SEMANS, WILLIAM M

STREET ADDRESS | 901 S BOND ST STE 400

orv-st-2f | BALTIMORE, MD 212313340 0000744230

TLE MGRM D5A15207-20140-017 50,00
NAME GRISWOLD, JACK S

STREETADDRESS | 901 S BOND ST STE 400
CITY-ST-2IP BALTIMORE, MD 212313340

TTLE MGRM
NAME GRISWOLD, BENJAMIN H IV

STREETADCRESS | 901 S BOND ST STE 400
cwv-s:-zm BALTIMCRE, MD 212313340 : DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby carlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the sama legal effect as if made uader oathy that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE: | 2 52D {AX/@

SIGNATURE AN#YPED OR PRINTED NAME OF SIGN‘WG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE / Data Daytime Phona #




