. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # L05000050985

1. Entity Name

SEMIMAT, L.L.C.

(02-26-2007 90304 021 ****50.00

Principal Place of Business

21055 YACHT CLUB DRIVE, UNIT #609
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

21055 YACHT CLUB DRIVE, UNIT #609

20003065

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262007 Chg-LLC CR2E083 (12/06}
City & State . - City & Stale 4, FEf Number Appliad For
A 20-2890265 Mot Applicable
Fip Counlry Zip Country 5. Certificate of Status Desired [ $5.00 Addirional
Fee Required
6. Name and Address of Current R od Agent 7. Name and Address of New Reglstered Agent
Name

MALAMUTE, SEBASTIAN
21055 YACHT CLUB DR. #609
AVENTURA, FL 33180

Streal Addrass (P.O. Box Number is Not Accepiable)

City

FL | Zip Codla

8. The above namad entity submils this statement for the purpose af changing its registered office ar registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE
* Signalure, typed or printed name of registered agent and title ! applicable (NOTE: Registered Agent signalure required wnen reinstating) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 Delete TITLE I change {7 Addition
NAME MALAMUTE, SEBASTIAN NAME
STREET ADDRESS | 21055 YACHT CLUB DR. #609 STREET ADDRESS
CITY-§T°2IP AVENTURA, FL 33188 CITY-§1-2IP
TITLE O petete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST- 2P
Tme [ Detete TITLE O Change [ Addiiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Dekete TITLE [ change [ AdZition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-2p
THLE [T betele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-2P
TIME [T etete TILE O change [T Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY .- ST-2IP CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not quality for the exemptions containad in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hgve the same legal eflect as it made under oath; that | am a managing membar or manager of the
is raport as required by Chapter 608, Florida Statutes.

limited $iability company or the receiver of rustee empowered 1o execute

SIGNATURE:

SIGNATURE AND TYPED CR FRIWWEHM AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




