2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000001044

1. Entity Name

SEMLAK, LLC

Principal Place of Business

C/0 RUDCO PROPERTIES, INC.
365 WEST PASSAIC STREET
ROCHELLE PARK NJ 07662

Maifing Address

C/0 RUDCO PROPERTIES, INC.
365 WEST PASSAIC STREET
ROCHELLE PARK NJ 07662

FILED

Apr 28, 2006 8:00 am

ecretary of State

04-28-2006 90016 016 ****50.00

FYVIYLDYG

TR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. sic. Suite. Apt. #, slo tst MOORE CR2E083 (10/05)
City & Stale City & Siate 4, FEI Number Applied For
,(g - ' SOaQ §_3 Not Applicable
Zi Countr Zi Countr "
i ki P Y 5. Certificate of Status Desired [l $5.00 Additional
t e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD

Street Address (P.0O. Box Number is Not Acceptable}

SUITE 100
. TALLAHASSEE FL 32308

Zip Code

& FL

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

SIGNATURE

Signaiure, typed o praed name of regeiered agent and e DATE

D eBy’May1 2006

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TLE MGRM [ pelete TITLE {1 change [ Addition
NAME ONEIDA GLENWOQD ASSOCIATES, L.P. NAME

STREET ADDRESS | 365 WEST PASSAIC STREET STREET AGDRESS

_CIY-ST-2P | ROCHELLE PARK NJ 07682 CHTY-§1-2P

TLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TILE O pelste TILE [JChange [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-ST- 2P

TITLE O petete TLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-ST-21P

TTLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1P

TILE [ pelete TMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-5T-2IP

11. | hergby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
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 liability company receiver or trustee empowered 1o execute this report as required byfChapter 608, Florida Statutes.

wos D oo aiﬂ( 70 {,Qoh - 1300
Date {v D

SIGNATURE: =—— puzsr»/nw

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPFRESENTATIVE

quume Prione ¥




