’ FILED

2006 LI e AL RECORT TANY Apr 03,2006 08:00 AM

'DOCUMENT # L03000001520 Secretary of State
1. Entity Name
SE\F:{_LE APARTMENTS L.L.C.
l_t:'_:incipa! Place of Business Mailing Address
820 SAINT MICHAEL STREET 820 SAINT MICHAEL STREET
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301
02032006 Ne Chg-LLC CRZEDS3 {11/05)
DO NOT WRITE IN THIS SPACE Co et J;@j
55-0817738 Nat Applicable
S Centilicate of Status Desired O ?ei-gg’ ﬁfed;"o"a'
! 8 Nameand Address of Current Reglstered Agent - -

THOMPSON, SUSAN S ’ . DO NOT WR!TE

3520 THOMASYILLE ROAD, 4TH FLOCR

TALLAHASSEE, FL 32309 IN THIS SPACE

8. Tha above named entily submits ttus stalement for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. T am lamiliar with, and accept
ihe obligalions of registered agent.

SIGNATURE
Sigabure. Iypred o oiriey nbme of regrstered agant and tive If apoitcatis (MOTE tEgwlered AGEN $ON21a R TBOWTEE When iwistaing) UATE

Filing Fee is $50.00
Due by May 1, 20086 J

) T MANAGING MEMBERS/MANAGERS

e MGRM ]
NANE ROSEN, FETER §

SIRLE} ADDAESS | PO, BOX 15594

omv-staf | TALLAHASSEE, FL 32317 UO00004901 7S
o 34/18/06-80045-011 S0. 00

MAME
SIRLE! ADDRELS
CiTY-53-219

TILE
MAME

SINtLT ADERESS Do NOT WRITE

Cite-St-aF

o IN THIS SPACE

HAME
STREES ADDRESS
CifY-ST- 2P

Wik

NAME

SPHELT $OQTESS
CIfy-§T- 29

i I ]

5543

N

SIREE] ADDNESS
oy Si-4F

41, } herely vartby that the informalen supplied with this Bing doas not qualiy lor the exemptions contained in Chapler 119, Florida Statutes. | uriner certily that the information
indcated an ihis reporl is s accurate and that my signature shall have the same egal elfect as # rmade under oath; that [ am a managing member & manager of the
krnited habildy company & cawar of frusies smpowered 10 executa s report as requirad by Chaptar §08, Floida Statules

grad Job §%0-580-7131

SIGNATURE:

SIGNATUREBAND TYPEW OR PRINTED HAME OF SIGMNG MANAGING MEMBER, DR AUTHCRIZED REFRESENTATIVE

Dayiang Phone &

o




