FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000004283 03-21-2008 90118 050 ***138.75

1. Entity Name

SELOY DEVELOPMENT COMPANY, L.L.C.

Principal Place of Businass Mailing Address 8 0 0 1 6 2 5 1

1301 PLANTATION ISLAND DR. PO DRAWER 70
SUITE 2068 ST AUGUSTINE, FL 32085-0070
SAINT AUGUSTINE, FL 32080

601 S PONCE DE LEON BLVD
Suite, Apt. #, elc. Suitg, Apt. #, etc.
03192008 Chg-LL
SUITE B g-LLC CR2E083 (12/06)

Cily & State Cily & State 4. FEI Numbar Applied For
ST AUGUSTINE FL 59-3681311 Not Applicable
SZépOB 4 Cmﬁ"gi‘ %o Country 5. Certilicate of Staws Desired () ?i-ggqﬁfe‘ﬂ“ma'

6. Name and Address of Current Registered Agant 7. N;ma and Address of New Registared Agent
Narneg
THOMPSON, PAUL J f:fMl)(Egll’ PAUL J_____ )
1301 PLANTATION ISLAND DR., STE 2068 Iret Addrass (P.0. Box Number is Not Acceptable
SAINT AUGUSTINE, FL 32080 881 "8 ¥onge e TEON' BLVD
SUITE B
Ci Zip Cod
VST AUGUSTINE FL | *35%35

8. The above named antity submits this staterment for the purpos ing its registared office or rpgisterad agent, or both, in tha State of Florida, | am familiar with, and accept
N

tha obligations of registered agent.
4 2 7 03-18-08
id

signatuse _ PAUL J THOMPSON, MGR

Signature, typed or printed name of registered agant and titte if apphcabis. (NQTE: Regis AQant SIgnature requiled whan reingtalng) DATE

FILE-NOW!I FEE IS $138.75 o Make check payable to
Aftar May 1, 2008 Fee will be $538.75 B Florida Department of State _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/GHANGES _
TITLE MGR 3 petete THLE [J Change  [J Addilion
NAME THOMPSON, PAUL J NAME
STREET ADDRESS | PO DRAWER 70 STREET ADDRESS
CiTY-ST-2IP SAINT AUGUSTINE, FL 32085 Ciry-ST-2IP
TITLE 7 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME _ - RAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2p
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTv-51-2IP CITY-§T-21P
TIME O palets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P
HE O Detete HITLE {1 Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-51-2IP

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver M to éxacute this raport as raequired by Chapter 808, Florida Statutes.
SIGNATURE:cE' ’! r? Paul J Thompson 03-18-08 904-825-1754

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUT REPRESENTATIVE Dale Daynme Phone §




