FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000071303 04-19-2007 90041 050 ****50.00
1. Entity Name
SEMLAK LOT 1 LLC
Principal Place of Business Mailing Address ' -
C/0 RUDCO PROPERTIES, INC. /0 RUDCO PROPERTIES, INC.
365 WEST PASSAIC STREET 365 WEST PASSAIC STREET
ROCHELLE PARK, N) 07662 ROCHELLE PARK, NJ 07662
z PrinCipal Flace of Business - No P.O. Box # 3 Mailing Address |||||||" |[| I|“| IH“ |Iw ||l|| ||"| |lm |I|I| |||I| “l" I|’|I |“||l '|| Illl
Suite, Apt. #, stc. Suite, Apl. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
/ — AS7LIS 5D [ Tnot Applicable
Zip Country Zip Country - ) $5.00 additional
o 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Reglistered Agent
Name
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD. Street Address (P.O. Box Numbaer is Not Acceptable)
STE. 100
TALLAHASSEE, FL 32309
Cily FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE a
sv-m.wodwwmnmdwguoamwnmnpm. (NOTE: Regesierad Ageni tignaiure requirad when reinatating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TITLE ‘ [ change 3 Addition
NAME ONE!DA GLENWOOD ASSOCIATES, L.P. NAME
STREET ADDRESS | 365 WEST PASSAIC STREET STREET ADDRESS
CITY-S§T-2IP ROCHELLE PARK, NJ 07662 Ciry-s1-20
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 3 Detets TME [ Ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2P
TITLE 3 Deletg TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
TITLE 7 Delets TIMLE O Change [T Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP CITY-ST-2p
TmEe [ elete TmE [ Crange [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP " CITY-ST-21F
11. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this rgpa g and a ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ca -‘ O n- gloe empowereZIo exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | s Y08 E cons B et fa %fl‘l{oj 620/) 7/ -{3ap
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dulu Dl‘ﬂl'nl Phane #




