2006 LIMITED LIABILl"'Y COMPANY

ANNUAL REPOH

T (AR) FILED

DOCUMENT # Lozonooztsm

Feb 13,2006 08:00 AM
Secretary of State

LABERGE, SUZANNE E
2719 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

1. Entty Name :
SEL, LLC
Principal Piace of Busingss Mailing jddfess
438 VILLA GRANDE AVENUE SOUTH 438 VILL A GRANDE AVENUE SCUTH
T i o l mﬂﬂ III "HI ﬂlﬂ mll m“ III” “lll ll“] II'II llm !Im ’l“ll III lm
2 Prinicipat Place at Business { 3. Maiing Address

Suite, Apt. ¥, 10, E Suite, Apt #, et T ] 15t MOORE CRZECS3 {10/05)

Cily & State City & Stals 4, FE( Number " | |apptied For

70-0132061 [ |notapplicar
Zip Countey Zip Caurtry - : $5.00 acdional
8. Certificate of Status Oesired [:37 B Eegﬁiequire o
. KName and Adgdress of Current Registered Agent 7. Name and Address of New Registered Agemt - _
Name

Straet Address [P.C. Box Number 15 Not ACCEDIEDIE)

FL“ I Zig Code

8. The ebove named entity submits this statement for the purpos
the obhgations of regqisteragd agont.

SIGNATURE

Cer
B

: of changing its reglsmred office or registered agent, or both, in the State of Florida. ¢ arn familiar with, and ac

SigraNge. ty0ed f PrItaE Aaene of regrsles ed Agunt and nie ¢ appheub.

(NOTE Regisrared Aqentsqnﬁture reqm{ed whan repnsunng}

] Ha’ke

. l~:"

| FILE nowm FEE 6 $50.00" "

Dué By May1 2096 .'

5. MANAGING MEMBERS / MANAGERS 0. _ ADDITIONS | CHANGES

TmE MGEM _ 7 Detete T CIChenge D A7
NAME EQUITY TAUST CO. MAME 0004 32350

STRCCT ADORESS | 225 BURNS 8D, i § STRECT ADORESS (25705 - dULTb -018 50.04
oStz ELYRIA OH 44035 ) vrr-stay |

ke 7 Delete THLL [Jchange T At
HAME NAME

STREET ADGRESS . § stmect avonEss

CITY-ST-27 -4 onv-seze

e 13 Delele TLE [ Change [ A
NAME _§ e

SEREET ABDPLSS SIREES ADDAESS

LTy -81- Zﬁ" CiTy-S1-ZiF

THe 3 Detete HILE O Change [ petn
NAME WAME

STALET ADDBISS STRLEY ADDRESS

T -§T- 7 Y- 5T 1P

THLE 3 Betete HILE Ol Change ] A
HAME NAME

STREEF AQDRESS SSRLES ADDRESS

CiTY-St-21° CITY-SE- 2P

TE £ petgte THLE Cltnange  C}aes
NAME HAME

SIREET AQORESS STREET ADDRESS .

Y- ST- 1P GlTY-ST- 29

1. heleby cerlzly 1ha1 ihe mformahoﬂ supphad with this filing d
indhcaled on is report 15 rue and accurale and that my sig
Bmited Hatulily company or the recewer of trustee empowerd

-

s not qualify for ihe exemptions conlaired in Sechon 119 Flonda Sratmes § furthe GBfElf)} that the information
nature shall have he same Tegal effect as if made under cath; that | am a managing member & Mmanager of the
%te execule this report a8 required by Chapler 608, Florida Statutes.

pece T/

SIGNATURE:

iy as/oe  3T/3a1 ~(Gi8




