2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L03000010939

1. Entity Name

U-SELLAIT, LLC

Principal Place of Business

4100 S. FERDON BLVD
SUITE C2
CRESTVIEW FL 32536

Mailing Address

4100 5. FERDON BLYD
SUITE C2
CRESTVIEW FL 325636

1B

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90234 011 ****50.00

4100 S. Ferdon Blvd. 4100 S. Ferdon Blvd.
guite. Apt. 4, ple- Quia, Apt. £, gte. MOORE CR2E083 (11/03)
City & State City & State 4. FEINumber Appiied For
Crestview, FL - o Crestview, FL Not Applicable Not Applicable
Zip Coumry Zip Country ] . $5.00 Additional
. ficate of Status D d
32536 l us 32536 s N 5. Cenificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — :- Name .

—— < EEE m A -
MYERS, ROGER L

4100 S, FERDON BLVD
SUITE C2

CRESTVIEW FL 32536

-- Roger L. Myers

Streat Address (P.O. Box Number is Not Acceptable)
4100 8. Ferdon Blvd.

Suite Bl

City

FL

Crestview

Zip Cod
32536

B. The above named entity subbmnits 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 abligations of registered agent.

) Roﬁcr L. Mmyers

o )oif

SIGNATURE Sigrfture, 1y, orintea namé of registered agent and e i apphcabla, (e Registered Agant sigrature required when remnstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
L Manager L] efete T O change [ Addition
N
2::;; ADDRESS Roger L. Myers s:::ﬂ ADDRESS
I 4100 8. Ferdon Blvd., Suite Bl N
Crestview, FI, 37?536
TiLE Managifng Member [ oelete TITLE O Change T Addition
NAME Paul E. Cassady NAME
STREET ADDRESS 4100 S. Ferdon Blvd. R Suite Bl I STREET ADDRESS
Cmy-g1-2p Crestview, FL 32536 Ciry-ST-20
TITLE [] Delete TTLE {j Change ] Addition
TTeame T T T T -t - F ONAME T - - N i - -
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP . CITY-8T-21P
TITLE O pelete | R O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-27P
TILE ] Delele TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florica Statutes.

SIGNATURE:

M Roner Loryers

Y3o)nt

SIGNATURE AND TYPED

INTED MAME OF SIGNING MANAGING MEMBER, MANAGER’ OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phone #




