G, ma W

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT: =

DOCUMENT # L0O5000067786

1. Entity Name
SISEMEN MANAGERS, LLC

Principal Place of Butinats
440 ROYAL PALM WAY, SUITE 202
PALM BEACH, FL 33480

Mailing Address

440 ROYAL PALM WAY, SUITE 202

PALM BEACH, FL 33480

FILED

May 21, 2007 8:00 am
*  Secretary of State

04-26-2007 90041 012 ****50.00

T S RO A

2. Principal Place of Business - No P.O. Box # 1 Maiiing Address
Suite, Apl #, etc. Suite. Apt. #, etc. 01152007 ohg-LLC CRRECE3 (12/06)
City & State City & State 4. FEI Number . . 2 Applied For
APPLIED FOR J1-101833D  [Thanppicans
Zip Country 2ip Country i i $5.00 addisons)
5. Certificate of Status Desired [m] Foe Raquired
& Name and Address of Current Registered Agemt 7. Hams and Address of New Registarsd Agent
Name

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE
SUITE 1100

WEST PALM BEACH, FL 33401

Sireet Adcress (P.0. Box Number is Not Accemtable)

City

FL | >

8. The above namad entity submits this statement for the puspose of changing its registarad olfice o registered agent, or both, in ™e Stata of Florida. | am lamiliar with, and accept

the obiigations of registered agent.
SIGNATURE

Signaturs, lyoed or prntac name o MO ed M08 and Te ¢ anoktie.

INOTE: Fogreiersd AQond SORenss racuarsd whan rerstatng)

DATE

Flling Foo is $50.00
Dus

Make check payzbie to

May 1, 2007 Florida Department of Gtats
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me MGR ] Detes THLE O cange [ Adftion
RAME MARE INVESTMENTS INC. NANE
STREET ADDRESS | 440 ROYAL PALM WAY, SUITE 202 STREET ADCRESS
arv.st-z» | PALM BEACH, FL 33480 an-si-7
TMmE T} Detete TRLE Ocenge O adgion
(T3 nANE
STREET ADORESS SIRET ADORESS
ary-s1-oe DIy S1. 2P
L O Detete TMLE Donnge [ adsion
W MME
STREET ADORESS: STREET ADLRESS
orY- 7. 2P oTY-51-2P
ME [ Deinte e Ounge [ additien
HAME WAME
STRECT ADDAESS, STREET ABDRESS
CITY-ST- 2P arr-s1-2p
e 3 Getetz ME O crange [ addhen
NAMLE RAME
STREET ADDRESS STREET ADDRESS
oTY-st- orY-51-0p
me O et me Ocowe [t
WANE HAME
STREE ADORESS STREET ADORESS
CITY-51-29 ory-s1-3¢

11. | hereby certily hat the information supplied with this fiting doea not quanty for the exemptions contained in Chapter 110, Florida Stathutes. | further certify thal the information
indicated on this report is trus and accurate and that my sigalure shail have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability comparty or the receiver o fusiee empowered o execute this repod as required by Chapler 608, Ruorida Stattes.

SIGNATURE:

PRESTED NAME OF EQMNG

Mf[.;?{,{% i ( j‘(a/)é;iis_: =4/ 7




