FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

Plg)tigmgml:ﬂENT # L05000070987 04-20-2007 90027 Q05 ****55.00
SEMBLER INVESTMENTS MANAGEMENT SERVICES
LLC
Principal Place of Business Mailing Address
11300 FOURTH STREET NORTH 11300 FOURTH STREET NORTH
SUITE 200 SUITE 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
PSP B s BBV RERER BN

Suite, Apt. #, etc. Suite, Apt. #, stc. 04062007 Chg-LLC CR2E083 (12/06)

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

20-3175712 . Not Applicable
Zip Country Zie Country §. Certificate of Status Desired # $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglitered Agent
Name
FANELLI, JULIE V SEMBLER INVESTMENTS, INC.
11300 FOURTH STREET NORTH Strest Address {P.O. Box Number is Not Acceptable)}
SUITE 200 -
ST. PETERSBURG, FL 33716 11300 4th 8t. N., Suite 200
v ot Petersburg FL l g 57 i3

8. The above named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad aggipie
- - -
- Julie V. Fanelli .,z,é / /
SIGNATURE % / 7/ 7
i ol regisiered agent a e it Applcobia, {NGTE: Registared Ageni signature required when reinatating) DATE

Signglure, or prinfed name

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM T Delete L MGRM O change  [{hRddition
NaME DJOS VERDES, INC NAME Sembler Investments LLC
STREEY ADDRESS | 11300 4TH ST N STE 200 sweeroniess | 11300 4th St. N., Suite 200
CITY.ST-2IP SAINT PETERSBURG, FL 33716 CITY-57-2IP St . Petershire. FL 3371 6
TITLE MGRM T Delete TILE = [ Gharge [ Addition
RAME BLAIR GROUP INC NAME
SIREET ADDAESS | 11300 4TH ST N STE 200 STREET ADORESS
CITY-ST-2IP SAINT PETERSBURG, FL 33716 Cify-S1-2P
TIMLE [ Delete TME ] Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-2P
TITLE O Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P

11. Thereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chaptar 1189, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am a managing member or manager of tha
limited Kability company or tha raceiver or {rustee empgvered to execute this report as required by Chapter 608, Florida Statutes.

?///ﬂ/%f M. Steven Sembler ‘f//-‘#—/o.?— 275725522

SIGNATURE AND TYPED QR PRINTED NARE-GF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayiima Phona &




