2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000121

1. Entity Nama

SEMBLER INVESTMENTS LLC

477

05-01-2007 90334 016 ****50.00

Principal Place of Business

11300 FOURTH STREET NORTH
SUITE 200
ST. PETERSBURG, FL 33716

Maibng Addrass

11300 FOURTH STREET NORTH
SUITE 200
ST. PETERSBURG, FL 33716

60047461

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

3. Mailing Address

NGOG A

Suite, Apt. #, elc.

Suite, Apl. #, etc.

04302007 Chg-tLC CR2E083 (12/06)
City & State City & Stals 4. FE ber - - ; 5—- Applied For
O? - ﬁoﬂ é\g 0 Net Applicable
Zip ountry Zip Country 5. Cenilicate ol Status Desired O Eese gg:l;:g;"o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

BALLAST POINT GROUP LLC
11300 FOURTH STREET NCRTH
SUITE 200 :

ST. PETERSBURG, FL 33716

Street Addraess {P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of regesiered agent

and tile (¢ apphcable

(NOTE: Registered Agent signature required when rensialmg)

DATE

Feoe is $50.00
y May 1, 2007

£ PR
R %ﬁeﬂﬁf’iﬁ@» %«'}

e+ Make check:payable t
P ?_ﬂgﬂgml)e@rtmz%s% tat
: TR R I L N R e
iH égxé:a ‘L"‘é‘i s f{-ﬂfﬁl"}“&‘,‘w\@?x.f'w: e

9, MANAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES

nLE MGRM A petete TMLE MGEM Kichange [ Adgition
NAME SEMBLER, M. STEVEN , HAME Sembler, M. Steven, Trustee

STREET ADORESS | 11300 FOURTH STREET NORTH, SUITE 200 streer aooress | 171300 A‘Eh St. N. éuite 200

crv-si2P | ST. PETERSBURG, FL 33718 ov-si-we | St Petersburg, FL 33716

T O pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GHTY-ST- 2P

TALE [ ceete TLE [Jchange [ Addition
MNAME NAME

STREET ADDAESS STREET ADCHESS

GITY-ST-2P oTy-st-2p

MLE 3 Deiete TIiLE [3 Change [ Acdilion
NAME NAME

STREET ADDRESS STREE? ADORESS

CIFY-ST-2P Y- §1- 2P

me [ Delete e EJ Change  [J Addilion
NAME NAME

STREES ADFESS STREET ADORESS

ITY-5T-2P oIty - §1-2P

fIne [T oetele TILE [Jchange  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P Iy §1-20

11. 1 heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furtner certify that the inlormation
indicated on this repor! is true and accurale and that my signaiture shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the

e empowereg 1o execute this repon as required by Chapter 608, Florida Statules,
M M. Steven Sembler
4

fimited liability company or the receiver or truste

SIGNAT%E?%@@L §

4/30/07 (727) 577-5522

. OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone &




