w

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entily Name

SEMORAN COMMERCENTER, LLC

DOCUMENT # L05000044446

Principal Place of Businass

2200 LUCIEN WAY
SUITE 350
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY
SUITE 350
MAITLAND, FL 32751

{0

FILED

Apr 16,2007 08:00 AM
Secretary of State

[

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
ite, Apt #, Big. Suite, Apl. #, alc,
Sute, Aot #. el He. AP 02162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2175060 Net Applicable
Zp Countey &ip Cauniry 5. Certificate ol Status Desired O 55.00 Additionat
Fee Raquired
6. Nams and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Namea

BUILDER, J. LINDSAY JR, ESQ

369 N. NEW YORK AVE. Straet Address (P 0. Box Number is Not Acceptable)

3RD FLOOR

WINTER PARK, FL. 32789

City FL I Zip Code

8, Tha atbove namad entity submits this stalemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida 1 am familiar with, and acgept
the obligalions of registered agent.

SIGNATURE

Signalure, typad of printed nams o reg agent and Lila it (NOTE. Ragisierad Agent signaturs required when reinslaling) DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TTE MGR O sleta e O Crange [ Addition
NAME REALVEST DEVELOPMENT, LLC NAME
SIREET AUDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS LT ang Y _
oresizP | MAITLAND, FL 32751 OITY-§1-2P (4,28, 07-20132-020 50, 00
TILE [ Delele TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-S1- 2
H T Delete TiNE Cchange [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2F CITY-ST-2P
TIE 3 Delete TIILE Cichangs [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-§7-21F
1ITLE ] Delete TULE [ Change [ Addition
HAME NAME
STAEES ADDRESS STREET ADDRESS
cIy-si-zp CITY-ST-2P
e O palere TILE [ Change [ Adailion
HAME KAME
STREET ADDRESS STAEET ADDRESS
CINY-8T- 2P CITY-§1-21P

SIGNATURE:

powerad to axacute this raport as required by

11. | heraby certily that the information supplied with this filing does not qually for the exemplions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repert is true and accuraie and that my signature shall hava the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg,

haptgr 808, Floriaa Statutes.,

//ﬂ/?

0 7-LT7S7H7

SIGNATURE AND TYPED OR FRIN

(AME OF SIGNING MANKTING MEMBER, MANAGYR, OR AUTHORIZED REPRESENTATIVE

Dats Dayma Phons #




