FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000096113 o 04-10-2008 90126 047 ***138.75

1. Entity Name
SEL CAPITAL INVESTMENT, LLC

Principal Place of Busingss Mailing Address . ' 8 0 02 1 a 77
690 E. HIGHWAY 50, SUITE 203 690 E. HIGHWAY 50, SUITE 203 -
CLERMONT, FL 34711 CLERMONT, FL 34711
ite, Apt, #, . ita, Apt. #, etc.
Suite. Apt. ¥, etc Suile, Apt. #. sle 01312008  Chg-LLC CR2EDB3 {12/06)
City & State City & State 4, FE[ Number Applied For
U5 -057525 & Nof Applicatle
ap Couriry Zip Country 5. Cartificate of Status Desired O 5500 Addiﬂonal
Fee Required
§. Nam and Address of Current Registerad Agent 7. N2mo and Address of New Reglsterad Agent_
Name :
MULLER, COURTENAY
890 E. HIGHWAY 50, SUITE 203 Streat Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
Ty
T City ' FIL | 2 Code
8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, o both, in the State of Flerida. + am familiar with, and accept
the obligations of registerad agent.
SIGNATURE '
Sigrature, lyped of printed name of regisiered agent and hitla if 2pplcatie. (NOTE: Registerad Ageni signaturs requited when reinstaling) DATE
FILE NOWI!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. e ae ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMILE | MGRM [ pelete THTLE (J Change [ Addition
NAME MULLER, LYNN NAME
SIREET ADDAESS | 690 E. HIGHWAY 50, SUITE 203 STREET ADDRESS
CITY-§1-2IP CLERMQNT, FL 34711 CITY-ST-2IP
TILE MGRM 1 Delete TIILE ("I Change [ Addition
MAME MULLER, COURTENAY NAME
SIREET ADDRESS | 690 E. HIGHWAY 50, SUITE 203 STREET ADORESS
CIvy-31-2IP CLERMONT, FL 34711 CIFY-ST-2P
TLE MGRM O oelete TITLE [ Change [ Additicn
naMe T | GLYNN, ERIMN NAME
STREET ADDRESS | 630 E. HIGHWAY 50, SUITE 203 STREET ADDRESS
cimy-sr-zip CLERMONT, FL 34711 CITY-5T-21P
TnE MGRM O petere TILE (JChange [ Addition
NAME GLYNN, SHERRI ANN NAME
STREETADDRESS | 690 E. HIGHWAY 50, SUITE 203 STAEET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-21P
TILE [ Defete TITLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S81-2IP CITY-S7-2IP
TInE O peiete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
11. I hereby cerlily thal the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is irue 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 tha
limited liability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: (M«,, /7] 2 lal mé R m df7/08 (252)636-90PF
BIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ i Date D:ybme Phone &




