Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

i

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE oLy SR
. Katherine Harrls I R
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

» noy . T
ooy -0 191
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee o m‘.d_b
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Addrass DOCUMENT # L98000000507

of Limited Liability Company

1a. Principal Place of Business Address

SEMPER, L.C.

2516 W. KENNEDY BLVD. 2516 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33608
2. Principal Place of Busingss 2a. Mailing Address 3. Dale Crganized or Quaified | 3a. State of Formation
2506 ) Kewvesy BLVD 2516 6. Klynedy Bv0.| 0472471098 FL
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. FEI Number D Applied For
City & State City & State
| — sty EF-38c 58 L [] ot Appiicate
l ﬂ"n?ﬁ : /’/’ ( MT(‘J‘. Flf 5. Date of Last Report 6. Certificate of Status Desired
Zip Country 21p Cauntry |~
33¢o9g A4 <A 33¢=9 | UA CE ] (1]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

HANEY, R. REID

101 E. KENNEDY BLVD., SUITE 4100 Gtreet Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33602

Suite, Apt. ¥, elc.

City Zip Cede

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named hmited liabilty company submits 1his statement tor the purpose of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by atirmative vole of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE } e o, OATE
(Aegisteved Agant Accepling Appomntimerty  INCTE He grlired Agrnl S’ i feu s Fod whon forsna g

10. Title Managing Membears/Managers Business Street Address City. State and Zip Code

MGR | DEVISERS, INC. 2516 W. KENNEDY BLVD. TAMPA FL

~05/13/93--01008--020
ER%197.50  wxex]197. 5

SNoOo0OZsSr32ea——8

*1. 1do hereby certify that the intormation supplied with this filing does nat quatify for the exemplion stated in Section 119 07(3} (1), Flonda Statutes. |further certify that the information
ndicated on this annual reporl is frue and accurgge and that my signature shall have the same legal etfect as il made under oath; that | am a managing member or manager of the
imited liability company or the receiver or truste empowered 10 execule this report as required by Chapter 608, Fiorida Statutes; and thal my name appears n Block 10, or on an
attachment with an address

s:GNATURqL - A//‘z 8 /qi (5:3) & 25730z
ko -MA‘[:TY“[ [SEALEL 11 FY TN B3 AT ER BRI N SN AP SRS [ FUPR ST AT S F NN A R R R N Y 7/ E/ rr \—-’ \/l" IPAREITEN ST |

INHSE10 R (12-98)



