FILED

Jan 23,2006 8:00 am
2006 "'”'EERULA‘E‘HEL?R‘T‘°M"“"Y Secretary of State

DOCUMENT # L99000001499 01-23-2006 90133 001 ****50.00

1. Entity Name
SEMCO PRODUCTIONS, L.L.C.

— , — 4UUulovv
Principal Place of Business Mailing Address
37005 E-OTH-STREET- 1130 HIGHTOWER TRAIL
FAUDERDALE 33316 ATLANTA, GA 30350
§27 s.&. 20 Cr
ita, . #, etc. ite, Ap1, #, atc.
Suita, Apt. #, elc Suite, Apt, #, alc 01102006 Chg-LLC CR2E083 (11/05)
City & State ] City & State 4, FE| Number Applied For
Fr leuderdate, TFL 65-0909040 Not Applicabls
Zip Country Zip Country - : $5.00 Additional
3330 §. Certificate of Status Desired O Foe Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
N
c ame T_rQ(_\I A- Ccnruol.
-‘t—'r‘eﬁﬁft:ﬁl'fﬁ:FR'EET Street Address (P.0O. Box Number is Not Acceptable)
FTALAUDERBALE FL-33316 fo7 S 2 "
Ci Zj C d
"Fr lawderdlale FL | 30
8. The above named antity submits this statement for the pur; changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wnh. and accept
tha obligations of regi .
SIGNATURE LN M AVAGING MEMAER /- / 06
Sig rﬁmm wpe/cr printed mnqummd agent and fitle if applicable.” (NOTE: Repistored AQent signalure required when reinstaling) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 20086 Fiorida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
THLE MGR mm TME magem - B Crange (] Acdition
FEONRAEEDWARDC
HAME ; HAME Tracy 4. Conrmcl
STREEF ADDRESS | 1700-8-E-9FH-SFRERT SREETADORESS | €27 S.&. 2 O+
ciTy-51-2P F-LAUDERDALEAt=33316 ciY-81-2P =78 m;,ﬁa,te L 333010
i MGR 3 Delete TIME {Jchange  [J Addition
HAME HESS, SHERYL NAME
STREET ADDRESS | 1130 HIGHTOWER TRAIL STREET ADDRESS
CITY-51-2P ATLANTA, GA 30350 CITY-5T-2IP
TITLE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-5T-21P
TILE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TILE [ telete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1- 2P CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 fiability company or the receiver or lrustes smpowserad to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AM/ SHERYC HESS as Manager [-10-06  T70-998- 900

SIGNATURE AND TYPED OF 'PRINTED NAME OF BIGNING MANAGING MEMZER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




