2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # 102000021381 FILED
1. Enbly Namo Jan 31, 2007 08:00 AM
SEL, LLC Secretary of State
Principal Place of Businoss | B ) Mailing Address ©
438 VILLA GRANDE AVENUE SOUTH 438 VILLA GRANDE AVENUE SQUTH
2. Principal Place of Business - No P.O. Box ¥ 3. Maliing Address C -
Suite, Apt #, oic : o SU?[@. Apt # oic, ) . 18t MDORE CReECES (19&6)
City & Stato i T ) City & State : o 4. FE| Number i T Appliod For
70-0132061 Mot Applicat
oo Country Zo Gountry 5. Certficalo of Staws Desied (7 $9-00 Addional
fee Regured
| 6. Name and Address of Current Registared Agent ] ~_ 7. Hame and Addrass of New Registersd Agent
S - - =2} Nama ’ e -

]E%?ée ?:%%nggéggg EORTH Sirect Agdress [P.O. Box Number Is Not Acceptable)
ST. PETERSBURG FL 33713 : e

Chy - = FL Zip Coda

8, The above named entfy submils this statément lor the purpose of shanging its reglstered office or registered agent, or beth, in he State of Florida, 1am Tafiliar with, and accer
the obligations of registeted agent

SIGNATURE _ _
Swgriatire, Iypad o prinled nehb of regtslered agerd 2nd R R apnliccble. (NOTE; Regiskired Agert sigrature raquited when reinstating) L b L ﬁﬂ:
s - T - e - A gD Fa i
FILE NOWH! FEE IS $50.00 ﬂEiDSJB‘FE&]I{}DE} 50,00
Kake Check Payable o Fiorida Department of State
Due By May 1, 2007
5, T MANAGING MEMBERS/MANAGERS | K23 T ADDITIONS [ CHANGES
HILE MGRM ' ' T 1 delete G ) T Co C [dChange TJA
NAME EQUITY TRUST CO. HEME
SIRET ADDRESS | 228 BURNS BD. STET] ADDRG S5
HIy-s7 P ELYRIA OH 44035 CIY 81-4P
T o O Delote Wi o Dlchange  [Jas
AN s
STREL| ABDRESS SIRETADORESS
oy sl op Y-S TP
i o ’ R [ Defee it o CJomnge  [14:
NAME NAME
Sir L3 ADERFSS SIREE ] ADDRESS
LISt 2y ST S1- B
me ) C = - Deiete me ' B [(Domnge 2
HAMAE HAME
SIFATT ADBRTSS SIREETADORESS
Y SI 7P if S1.2
Wk o L] Deete mr o Cichange  [Da-
NAMS M
SIRLET ADORESS SIREET ADDRESS
iy 8T I LiIY-si I
HiL ’ ' 1 oetete i3 B Ocmne DT
NAHE HAME
STREET ADDRESS STREETADDRESS
oY -SE- I | GITY-S1-2IP

™31, 1 horeby cerlity hal fhe Informalion Supplied with (his fling daes not quallly for the exemplions contained in Section 119, Florida Statutes. | further ceriify thal the informs
indicated on this report 5 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am 2 managing mernber of manager of
limited Hability sompany of the recaiver or trustee empowered to execute this report as required by Chapiar 808, Florida Statules.

L, 7
SIGNATURE: ﬂﬁ’ﬁm*““ C}{ﬁ/ﬁ A !/’f}‘%z ;7?,7/ 32019/
SIGNATURE AND nfg’g/ba PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE I Fose /’ Cavime F’flor't X

= e - — IR e — —— ~ F




