. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) FILED

_
Mar 13,2006 08:00 AM
DOCUMENT # Lo1000010032 ) :
1. Entity Name Secretary of State
SEL,LC
Principal Place of Business Mafling Address
1921 WALDEMERE STREET, SUITE 801 1821 WALDEMERE STREET, SUITE 801
e T ”“m Iﬂ I]m m "m "m "mmli m nm “m M’l Um] m ]m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 18 MODBE CR2E083 (10/05)
City & State City & State 4, FEI Number Appliad Far
65'1 13 1 61 9 Bpot Apgtiga!;.‘..
P Couniry Zp Gountey 5. Cemificate of Staws Desired O ?g‘ggq‘ﬁ?:é“‘m“‘
§. Names and Address of Current Hegistered Agent 7. Name and Address of New Reglistered Agent . :

Nama

LANCE, SCOT E M.D, i
1921 WALDEMERE STREET, SUITE 801
SARASQTA FL 34239

Sireer Addrass (P.O. Bax Number is Mot Acceptlable)

City FL [ Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Flarida. | am famiiiarwith, and accept

the obligaticrs of rgjaj;‘?m‘ /
SIGNATURE M 5 é! Dé

BIgnaturs, typed or prnted neme of registered agent and fitta i applicable, DAE

9. MANAGING MEMBERS | MANAGERS ADDITIONS {CHANGES o
HRE TP O olere TiILE (O change [T Addition
N LANCE, SCOTE NaME R NERE it

STREET ACDRESS [1921 WALDEMERE STREET STREET ADDRESS ﬂ'_}__,-‘?:%_f j}:‘ :'}ﬂﬂﬂ;l mg ’:,'ﬂ- Bﬂ

OTY-ST-P SARASOTA FL 34239 GITY-58- 21 ,
TIE [T delete e ) Change 7 Addition
NANE MAME

STAEEY ADDRESS STREET ADGRESS

CITY-ST-IP oNY-5T-2IP )
e O oelete TALE [JChange 73 Addition
NAME HAME

STAEET ADDRESS # STREET ADDRESS

CiyY-5T-2IP CATY-ST-7¢P

THLE h O Detete TIE [ Change  [J Addition
NAME HAME

STRELY ADDRESS SYREET ADDRESS

GITY-$T-7IP CiY-ST-2Ip ‘

Tme [T Detete e [ Change [ Additon
NAME NAME

SUPEET ADORESS STAEET ADCRESS

CiTY-St-2IF CHTY-5T-211

TiME 1 Detgte e O Change [ Addition
NAME NAKE

STREET ADCRESS SIRELT ADDRESS

LiTY-3T-2P CIiY-87-4p

1. ) hereby cerlily that the information supplied with this fiing does not qualily for the exemptions conlained in Section 119, Florida Statutes. 1 further cedtify that the mformation
indicated an this report is true and accurate and that my signature shall have the same lega! effec! as if made wnder catty; that | 8m & managing member or manager of the

limitad liabylity comipany or the receiyer of fustee empowerad to execute this repor as required by Chapler 608, Fiorida Statutes/
#

SIGNATURE: AN O— 3

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORDED REPRECENTATIVE Date Oaviime Phoneg




