FILED

2007 LIMITED LIABILITY COMPANY Abpr 05, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-05-2007 90023 033 ****50.00

DOCUMENT # L06000025312

1. Entity Name
SELIN PARTNERS, LLC

Principal Place of Business Mailing Address
777 NORTHWEST 72ND P.0. BOX 2545
SUITE 1098 HALLANDALE, FL 33008

MIAMI, FL 33126

Suite, Apl. 4. efc. Suite, Apl. 4, elc.
wie. A vite. et 7. ee 04022007  Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4. FEI Number Applied For
2 2 - 3q 2 ?— L{‘é O[ Not Applicable
Zip Country Zip Country . 55_00 Additional
§. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = R - - Name — ) — — —
SPIEGEL & UTRERA, PA. SeppAl Boreuntt
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ,
MIAMI, FL 33145 337 NW_F2ad Avepue  H(09¥
R City I Zip Code
. A MLAMA FL | 33120
8. The above _named entity submits this stateme 1 the pdrpdse of chafiging its regisiered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
1he obiigations ol registered agent. }
SIGNATURE _ G2 ! o}
. * - Signature. vped o nr‘mtﬁd’r\ama)v/egiswreo agent ang itlg i applicable INOTE: Registered Ageni signaiure required whan reinstatng} OATE
*jilng Fee is $50.00 Make check payable to
Due by May 1, 2007 .Florida Department of State
. .'i'
9. ' N MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE ,MQR O Delete TITLE [ change  [3 Addition
NAME 7| SANDERS, RUTH NAME
STREET ApDRESE/| 721D AVENUE, SUITE 1098 STREET ADDRESS
ony-s1-2p (L. MIAMI, FL 33126 CITY-ST-2IP
TMLE <HMGR O Detete TITLE [ Change  TJ Addition
NAME BOZKURT, SERDAR NAME
STREET ADDRESS | 72ND AVENUE, SUITE 1098 STREET ADDRESS
CITY-ST-20P MIAMI, FL 33126 CITY-ST-2IP
TILE 5T [ Delete THLE [ Change [ Addition
NAME SANDERS, EDWARD NAME
STREET ADDRESS | 72ND AVENUE, SUITE 1098 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITy-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST- 7P CITY-ST-21P
TITLE [ petete TILE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-SI-ZIP

11. { hereby certify that the information su
indicated on this report is true and a
limited liability company or the rece

lied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signalw® shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exgcute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7 }2. }oﬁr Q=306 -55K|

SIGNATURE AV? Yl {DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *UBIO Daytime Phone §

v

[



