' 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # L02000010675

1. Entity Name

SELNIK DEVELOPMENT, L.L.C.

02-11-2005 90135 049 ****¥50.00

Principal Place of Business

300 PARK AVENUE NORTH
SUITE 201
WITER PARK, FL 32789

Mailing Address

300 PARK AVENUE NORTH
SUITE 201
WITER PARK, FL 32789
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4, FEI Number Applied For
04-3657628 . . Not Applicable
wins . ms|. B Certificate of Status Desived_ [, $5.00 Additional

6. Name and Address

of Current Registered Agent

BUILDER, J. LINDSAY JR.
369 N. NEW YORK AVE.
WITER PARK, FL 32789

Fee Required
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8. The above narmed entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agent and litle if applicadle.

(NOTE: Registered Ageni sig

requlred when rei DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGRM

THADANI, ANILH

300 PARK AVENUE NORTH
WITER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
Chy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21F
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NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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11. | hereby certify thit the’infd

limited liability ¢ pijthe reteiver 0

Gl

Ihe j infdrmation stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this refort is tjue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Florida Statutes,

<70

T HasANy 2-6-05 Yol- p41-6360

°D REPRESENTATIVE

Data Daytime Phone &




