2008 LIMITED LIABILITY CONPANY

ANNUAL REPCOART-{AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000010032

1. Entity Name

S.EL,LC.

Principal Piace of Busingss

1921 WALDEMERE STREET, SUITE 801
SARASOTA FL 34239

Mailing Address

1921 WALDEMERE STREET, SUITE 801
SARASOTA FL 34239

FILED
Feb 19, 2008 08:00 AT
Secretary of State

I BT

2. Principa’ Place of Business - No P.O. Bux # 3. Malling Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 18t MOORE CR2E083 {10/07)
Cily & State Ciy & Stae 4. FEI Number Applied For
65-1131619 Not Applicatle
i b Zi : i
Zin Country ° Couniry 5. Cerificate of Status Desired O $5.00 acational
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama
LANCE, SCOT E M.D.
Street Address (P.O. Box Number is Not Accepiable
1921 WALDEMERE STREET, SUITE 801 ( pradle)
SARASOTA FL 34239
City FL 2ip Cede
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or coth, in the State of Florida. | am familiar with. and aceept
the obligaticns of registered agent.
SIGNATURE
Sigwlur, typed g prnted name of 10Q storad agant 0as ftte J op’wacly tNOTE ﬂayif!errn Acgort 5 ¢l e 12 ed whon (Dircaing) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
T P 3 nelee TITLE . [Jchange  [] Additon
: Hoooo0E33339
HRNE LLANCE, SCOTE NAME et ; _”_”_ 1 _{ o
STAEET ADDRESS | 1921 WALDEMERE STREET STREET ADDRESS [2/28-08-30011-00 130,15
CIry-§T-2IP SARASOTA FL 34239 CIry-§i-2ib
TILE [ batete TILE [ change [ Adgtion
HAME HAME
STREET ADBRLSS STREET ACDRESS
CITY-ST-21P LITY-51- 2P
it 2 pelete TLE ' [ Change [ Addition
s NARE. - o L _ —_—— - - g TAME -
STREET ADDRESS STREET SLDRESS
CIY-51-2IF CIY-5I-21P
THLE [ Delete e I change [ Adaition
NAME NAME
SIALET ADDRLSS STRLLT ADDRESS
CITy-51-2IP GRY-35-2IP
TLE O pelete TLE M Change [ Addition
HAME NAME
STRLET ADURLSS STREET ADDRESS
CITY-ST- 2P CITY- 5T-21P
Tme O velete TILE { change [ Addition
HAME NAME
STAEET ADOREGS STREET &BDRESS
GITY ST-ZiIP ChY-5T-21F
11. ! hereby certify thal the infermation suppied with tiis filing does not quality for the exemptions contzingd in Section 119, Florida Stawstes | turther cenlify that the information
indicated on this report is trua and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing membier or manager of the
imiled liabtity company ¢r the recewer or rusies empowearad to execie this report as requirad by Chapter 828, Fiorida Slalutes.
SIGNATURE: __Sea? & Aance o
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daplirs Poora ’




