2005 LIMITED LIABILITY COMPANY -

ANNUAL REPORT:

FILED
Mar 01, 2005 08:00 AM

DOCUMENT # LO0000004283

1. Entity Nama
SELOY DEVELOPMENT COMPANY, LL.C. —

Secretary of State

Mailing Address

PO DRAWER 70
ST AUGUSTINE, FL 32085-0070

Principal Place of Busingss

1301 PLANTATION ISLAND DR.
SUITE 206B
SAINT AUGUSTINE, FL. 32080

DO NOT WRITE IN THIS SPACE

NIRRT ISR

02152005MNo0 Chg-LLC_ CR2E083 {(10/03)

4, FE| Number Applied For
59-3681311 Mot Applicable

5. Cortificate of Status Desired [m] 85.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

THOMPSON, PAUL J
1301 PLANTATION I1ISLAND DR., STE 206B
SAINT AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

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 regisierad agent.

SIGNATURE

Sugnature, lyped o prited nama of registarad agsnt and titte il applicable

(NOTE Reginiered Aget signatura required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME THOMPSON, PAUL J

STREET ADDRESS | PO DRAWER 70

CiTY-ST-2IP SAINT AUGUSTINE, FL. 32085

TITLE

NAME

STREET ADDRESS
Ciry -ST-2p

TIMLE

NAME

STREET ADDRESS
CITY-8T- 3P

TILE

NAME

STREET ADDRESS
CITY-sT-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-sv-2iP

R R TRLR N TR L R SRS
R T R SR I TN Ny

_ PO NOT WRITE
IN THIS SPACE

TE

HAME

STREET ADERESS
Liry-51-2IP

11. | hereby certiy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report is rue and accurale and that my signature shall have the same lagal effect as if made under path, that | am a managing mamber or manager of the
limited liakility company ar the receiver or trustee smpowered Lo execute this rapan as required by Chapter 608, Florida Statutes.

/}74—2

SIGNATURE:

Paul J. Thompson ,Q'~a14~0§ (904)471-4800

SIGHATURAE AND TI‘PED R PWED NAME GF SIGNING MANAGING MEMEER, ©R AUTHQRIZED REPRAESENTATIVE Dale Oaylme Pheno #




