“ FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000016698 08-07-2006 90111 006 ****50.00
1. Entity Name
SELQUET LLC
Principal Place of Business Mailing Address
vet ST sptvel” 668 /57 Shee l[
wlioorr LBecl  F( sary o1 Beads, K 3304/
P s s O T A
Suite, Apt. #, efc. Suite, Apt. #, etc. 08022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0470702 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] ?ese.ggq 3?:‘;“""31
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. ", B Name
4/& &re et P4 .
ééé 7/_,f' 4‘;7,, e ‘-'? ‘ Street Address {P.O. Box Number is Mot Acceptable)}
PP rre /9.@-( A 27
. City FL Zip Code

. The above named ent]ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent. _é
L .
SIGNATURE MW //Z; f/ﬁ/ (2

nature, typed or pmred fmc af registared agent and uu= If apphicable MTE Registered Agent signature required when rensiatng)
Filing Fee is $50.00 Maka check payable to
Duo by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ] Delete TITLE [JChange ] Addition
NAME FORCADA DE SARLENGA, DELIA NELIDA NAME
STREET ADDRESS | DR PEDRO IGANCIO RIVERA STREET ADDRESS
CITY-5T-2IP 4349 BUENOS AIRES, BA 1430 CITY-S1-7P
TITLE MGRM £ Delete TITLE [ Change  [J Addition
NAME SARLENGA, DANIEL A NAME
STREET ApDRESS | DR PEDRO IGNACIO RIVERA STREET ADDRESS
CITY-ST-2P 4349 BUENOS AIRES, BA 1430 CITY-ST-ZP
TITLE MGRM 3 petete TINLE [ change  [3 Addition
NAME SARLENGA, FERNANDO M NAME
STREET ADDRESS { DR PEDRO IGNACIO RIVERA STREET ADDAESS
CITY-ST-21P 4349 BUENQS AIRES, BA 1430 Ciry-st-27
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-$T-2P
THLE O oelete TIELE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2p Cry-S1-2IP
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-57-21P CIvy-ST-2IP

11. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont Is true anc 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 808, Florida Statutes.

SIGNATURE: W P72 4 / o 205 -86¢-3¢sc

SIGNATURE AND TYPED OR Pﬂﬁb NAME OF SIGNING MANAGING MEMBER, HANAGER. OR AUTHORIED REPRESENTATIVE Date Oaytme Prone »




