FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000004283 04-05-2004 90495 049 ****#50.00

1. Entity Name

SELOY DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business Mailing Address
1301 PLANTATION ISLAND DR. PG DRAWER 70 2 403 4 352
SUITE 206B ST AUGUSTINE, FL 32085-0070

SAINT AUGUSTINE, FL 32080

e SR O A

i L #, elc, ite, Apt, #, etc.
Suite, Apl. #, etc Suite, Apt, #, etc 02112004 Chg-LLC CH2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
59-3681311 Not Applicable |
aip Country ap : Country 5. Certificate of Status Desired 3 $5-00 'ofdd itional !
Fee Required
T . ..o .6.-Name and Addrass of Current Registered Agent_.. LR L 7. Name and Address of New Registered Agent n

Name
THOMPSON, PAUL J
1301 PLANTATION ISLAND DR., STE 206B Streal Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL | Zip Code

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

SIGNATURE

Signatura, lvpad o printad name of registered agent and litle T applicable. (NOTE: Regj: Agant si required when rei ing ) DATE

o LT L

Filing Fee is $50.00 - ,
Due by May 1, 2004 o

: 'Make check payable to

o . Florida Department of State

8. ey - ! MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

FILE MGR ' (] Delete e MGR B Change (] Addition
NAME THOMPSON, PAULJ NAME THOMPSON, PAUL J.
STREET ADDRESS | 83 COMARES AVE UNIT #7A STREET ADDRESS PO DRAWER 70
CITY-ST-2IP ST AUGUSTINE, FL 32080 . - ciy-ST-7IP O AIEATIEM AT DT A AsE OTA
E O] Delete e She ATLUS L IREy D eI Y T thange [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-ZP
TITLE [ oelete F TITLE [J Changa [ Addition
| owame ) A
= - smeeraooness [ 0 T T N Rt aigess | = N .
CrTY-57-2P CITY-57-2P
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-5T-2iP
TLE ’ e . : ... O opewee TITLE [JChange  {J Addition
NAME W - NAME
smecvaporess | ’ STREET AUDRESS
CITY-ST-21P GITY-§7-2P

1.1 he(eliy éer'tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true 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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥M47L/ Paul J. Thompson 904-471-4800

SIGNATURE AND TYPED OR FFWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPAESENTATIVE Date Daytime Phona #




