24

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000004283

1. Enlity Name

SELOY DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business Mailing Address
1301 PLANTATION ISLAND DR. PO DRAWER 70
SUITE 206B ST AUGUSTINE, FL 32085-0070

SAINT AUGUSTINE, FL 32080

FILED
Apr 13,2007 08:00 AT
Secretary of State

UM IEAWMARRCERIT IR

DO NOT WRITE IN THIS SPACE

03152007 No Chg-LLC CR2E083 (11/05)
4, FEl Numbar Applied Far
59-3681311 ot Applicable

O $5.00 additicnal

5, Certificate of Status Desired N
Fee Required

€. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant 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 af regislered agent.

SHGNATLUIRE

Signatura, lypec or prnted name of registered agent and bile If Apphcable {NOTE: Regriered Agenl sQnalure required when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME THOMPSCN, PAUL J
STREETADDRESS | PO DRAWER 70

Ciy-§1-2Ip SAINT AUGUSTINE, FL 32085

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiTy-St-ap

TITLE

NAME

SIREET ADDRESS
City-St-zip

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-51-2P

L UOOB0TOEI44 )
ﬂ"; J‘L—4 ’T\?— 1~ 25 513 !

DO NOT WRITE
~ IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report 15 lrue and accurate and that my signature shall have the same lagal effect as if mads under oath, that 1 am a managing member or manager of the
Hmited liability company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

Pewd N . Thempson
SIGNATURE: \Pﬂ/oz 71‘—— me

SIGNATURE ANDh’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayumes Phona &

‘4./ 5",/ 1 59'04\471-‘48’470



