Apr 21 04 11:56a Dorne & Levinson, Esqgs. 30 FILED

May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
' ANNUAL REPORT 05-03-2004 20139 001 ****55.00

DOCUMENT # L03000034865

1. Enlity Nama

SEL PROPERTIES, LLC

Principal Place ol Businass Mailing Address

1231 ADAMS STREET 1231 ADAMS STREET

HOLLYWOOD, FL. 330719 HOLLYWOOD, FL 33019

s e SRR R AR AT
Suite, Apt. ¥, etc. Suite, Apt. #, lc. 04202004 Chg-LLG CR2E083 (10/03)
City & State City & Stats 4, FE} Number Appliad For

jo - 03 S5 8 7€ Not Applicable

an Country e Cauntry 5. Cenrtificata of Status Desired : fgg?q Addlional

6. Name and Addrass of Current Reglstered Agent 7. Name and Addregs of New Reglstered Agent

>

THE LAW OFFICES OF CRAIG M. DORNE, P.A.

Name

407 LINCOLN ROAD, PENTHOUSE SOUTHEAST Street Addrass (P.C. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

Ciy FL [ Zip Code

8. The above named entity submits lhis statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranro. pod of priniea aame of registared agant and tide If appiicabis, {NOTE: Raghtored Agent sigra’ne requwed when ol stabng) TATE

Filing Fee is $50.00 T e e e =+~ == Nake-check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE | MGRM [ Delate T5LE O change 3 Acdilion
NAMF LEBLING, TOM M NAME ‘ '
STREET ADDAESS | 1231 ADAMS STREET STREET ADDAESS
Gitv-5T-2IP HOLLYWQOD, FL 33018 CTY-31-21P
MEE MGRM {1 nelet= TMLE [ change  [2J Aociiion
NANE LEBLING, ANITA F NAME
STREET ADDRESS | 1231 ADAMS STREET - STREET ADDRESS -
CITY-5§-ZIP HOLLYWOOD, FL 33019 CITY-ST-TP - R
TiRLE [ pekele i TMNE ‘ Ocharge [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-UP
TITE B peleto TILE * " [tharge [ Addition
NAME ) NAME
SFREET ADDRESS STREET ADOAESS
LITY-ST-ZIP CITY-ST-ZF
IME 3 Delete TIRE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF eny-§T-2P
TILE | Delere ., TiTLE O ctange O addition
NANE NAME
STREET ADGRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2IP

11, t hereby cedify that the information supplied with this filing doses nat qualify for the exemplion stated In Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on Ihis report 's frue and accurate and that my signature shall have the same iegal effect as if made under o2In; ihat | am a managing member or manager of he
limited liakility compan he receiver or rustee ered to execute this report as required by Chapter B8, Florida Statutes.

A Yazjp  I5¢-920sst,

alD TYrED OR PRINTED NddE DFEGRiNG r?ﬁﬂmﬁ WEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Ozpime Phans 4




