2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ . Jul 11, 2005 08:00 AM

DOCUMENT # L01000010032 Secretary of State
1. Entity Name
SEL,LC. — I .
Principal Place of Business:; ) _'_‘Ma;iling Address
1921 WALDEMERE STREET, SUITE 807 1921 WAEDEMERE STREET, SUFTE B0
SARASOTA, FL 34239 SARASOTA, FL 34239
et | LSRR
07072005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P AphodFar
65-1131819 Mot Applicable
8. Certificate of Status Desired | gg.g?qgrri:émonaj

8. Name and Addrass of Current Regisiered Agant

1621 WAL DEMERE STREET, SUITE 801 DO NOT WRITE
SARASOTA, FL 34239 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e S cmrerr——r
Sigraure, typedi ot printed name of registarad agsnt end tlle if applicabls {NOTE Aedlstarnd Agent signature required when reinstating] DATE
Due by Beptember 7, 2005 |INRST 961 _
07/11/05-80012-002 50,100
9. ~ MANAGING MEMBERS/MANAGERS - e T i
p— P — e = s —_—
NAME LANCE, SCOTE

STREET ADDAESS | 1921 WALDEMERE STREET
CITY-ST- 21 SARASOTA, FL 34239

TITLE

NAME

STRLET ADDRESS
CITY-ST-2IP

TME
NAME

Pl DO NOT WRITE

e | | IN THIS SPACE

STREET ADORESS
CiTy.sr-21IP

TiE

NAME

STAEET ADDRESS
CIry-sr-21p

e

NAME

STREET ADDRESS
CITY-5T-2IP

11, | hereby certily that the information suppiied with this filing does rot quaiify for the exemptian statad in Section 118.07(3)(}, Fiorida Statutes. | furthar certify that the inf
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under 0(3.3{10?‘31’131 lama manéging membgr )lt.\r rﬁanagier%rfr?ﬁagon
limited liability compary or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £O/’ A%CN Z/ 2/05 P @ 723907

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Cayime Phona ¥




