2007 LIMITED LIABILITY COMPANY o

z [ [T gy
REINSTATEMENT e ] e FY
DOCUMENT # L06000016626
1. Entity Name s Iy .
SEM PROPERTIES LLC MATOCY 22 PHIZ: 06
.‘ ’ i;":' ' lr"".Ti
Principal Place of Business Mailing Address ' L [ 0 R I L] :
214 SO MOON AVENUE 214 SOUTH MOON AVENUE
BRANDON, FL 33511 BRANDON, FL 33511
¢
L
S TS U TR AU A
Suite, Apt. #. otc. Suite, Apt. #, etc. 10082007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couatry 5. Gertilicate of Staws Desired Od Eg'ggqﬁf:;“c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent

Name

AL-HALAWANI, MONTHER M.D.

214 SOUTH MOON AVENUE Street Address (P.O. Box Number is Not Acceplable)

BRANDOCN, FL 33511

Clty FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of ghanging its regnslered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[0 % - ’200’7

the obligaticS ST Tegisiered agenl )

SIGNATUHEX M e

Signajure, IyDed or prnted name of registered agent and ke if apprcabie. INOTE: Registered Agant signature required whan reinstating) DATE
LoE “‘“zvm‘ 4 ",x 'j”*‘j‘.
FILE NOW!!! FEE IS5 $150.00 . Make check payable to.
AfMter January 1, 2008, Fee will be $200.00 Flondq Department of State,
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONSICHANGES
TIILE MGR O Delete iLE [ Change ] Addition
NANE AL-HALAWANI, MONTHER M.D.JT HAME l:l |—| 1 1 l‘“‘l*‘l“:"__-’,':-l":_-:ql":;
STREET ADDRESS | 214 SQUTH MOON AVENUE SIREET ADDRESS 1‘:'.”‘1 o D?__| ] 1D "“"t In ] **1’50- I’JD
CITY-ST-2IP BRANDON, FL 33511 CIlY.-ST-ZiP
TIILE MGRM ] Delete NLE [J Change [ Addilion
NAME AL-HALAWANI, EINAS JT NAME
STREET ADDRESS | 214 SOUTH MOON AVENUE STREET ADDRESS
GiTY-ST-7IP BRANDON, FL 33511 CITY-ST-2IP
TMLE O oelete TILE O crange [ Adeition
NAME NA 1
o REINSTATEMENT
CITY-Sr-2P CITY-51-2IP
TILE O petete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE [ Deleie TITLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-§3-2IP CITY-ST-2IP
TITLE 1 Deiete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P

11. | heraby certily that the informakon supplied wiih (his filing does not quality lor the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath: that | am a managing member or manager of the
limited hability company or the receiver or lrustee empowerad 10 execule this reparl as required by Chapler 608, Florida Stalutes.

SIGNATURE:X. I — / D/ 6’/ OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE DBI Daytima Phone #




