2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000127127
1. Entity Name
SEMBLER CENTER ASSOCIATES, LLC FIL ED
0BAPR30 AN g: 35
Principal Place of Business Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE e (F STAT E
ST. PETERSBURG, FL 33707-1728 ST. PETERSBURG, FL 33707-1728 TALLAHASSEE F L O??H)A
S T W TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04222008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, 3 rambi 3 3 6 Applied For
- -'la < Not Applicable
Zip Country Zip Country o . - $5.00 Additional
5. Certificate of Status Desired K Fes Required
6. Name and Addrass of Current Relstareq,‘;e\hl 7. Name and Address of New Registered Agent
Name
SEMEBLER, MELVIN F /
5858 CENTRAL AVENUE Street Addrass (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707-1728 47(//
City FL Zip Code

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

SIGNATURE
Signatwre, typed or printed name ol registered agent and title if applicable. (NOTE: Ragisiarea Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE O Detete TITE mamé - {change X Addition
NAME MAME Sem8LET MELVIAN F
STREET ADDRESS smeeraoness | "85 @ CENTRAL AVENVE
CITY-ST-2P avstze | STT PEFERS BUR & L 33707
TITLE 3 velete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-ZP OO TEanET
TIE O petete TIME LR R oo oDt Y :]‘tazgne-q {7 Addition
NAME NAME 05/01/08--01001--004  »=183775
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-2P
TILE T Delete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-gT-27IP CITY-ST-2P
TITLE O pelete TITLE Ochange [ Addgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accuralg and tha signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comWiver teo 9 e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: a

SIGNATURE AND TYPED OR PRINTED RAREST SIGNAG MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRES

rp——————r g P ey



