FILED

2005 LIMITED LIABILITY COMPANY ADr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000037285 ecretary of State
1. Entity Namo 04-28-2005 90028 003 ****50.00
SELTONI, L.L.C.
Principal Place of Business Mailing Address
37 LAUREL 0AK 37 LAUREL QAK { { { ’,5
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034 * %005
e g o [ O T
@ J Y\J ‘?omi' Place Sound ss?ouﬂ Hace
Suite, Apt. #, atc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2EOB3 (1/03)
City & State | City & State - 4. FE| Number Applied For
i Vard. | FL Tmelin \dand L 90-0122418 Not Appiicable
Zip%q,o | %“"’ﬁgﬂ' = 2% Country Ush 5. Certificate of Status Desied (] foseggq Additonal

6. Namne and Address of Current Registerod Agont 7. Name and Address of New Rogistered Agent

eme Robut W. Celhn,
Straatﬁdreﬂg{(]i;.)or.\?x Nu%er‘ i;\ ot Ac L?lbr(‘j,ﬂ

o Amelin toland FL | %223

SELTON, ROBERT W [¢I
37 LAUREL OAK
AMELIA ISLAND, FL 32034

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or privted e of regRtened agent and titl i applicabie.

{NOTE: Regixterad Agent signature requirsd when reinsiating) DATE

F¥i Feeo is $50.00
Due by May 1, 2003

Make check payabls to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N
TME MGR [ Delets TME M(fﬂ Ig’ﬁhanoe [ Addition
NAME SELTON, ROBERT W It NAME Lo PJU"!’ N M

STREET ADDRESS | 37 LAUREL OAK ' STREET ADDRESS faov}\t* Tmn:f Plall

CIY-ST-7P AMELIA ISLAND, FL. 32034 LAY - ST- 20 iy ‘5\ M ﬁ, 57'0 bt‘

TMLE [ Delete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-SF-Df CIvY-S1-2P

TME [ Detete TmE O Change [ Addition
MNAME NAME

SIREET ADDMESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TMLE 7 Delete TIE [ Change  [J Addition
NAME HNAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE O Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 28 CITY-ST-2IP

TIRE [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-mp GiTY-ST. 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify thal the information

indicetad on this report is trus and accurate and that

limited fiability company or the receiver or trustee empowered to executa this repon as raquired by Chaptar 608, Florida Statutes.

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(704 ) 355- 1200

SIG NATUHI‘?”ETU:“@QM £

INTED NAME OF BIGMING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

I/2v fys
LAy ~w

Daytrme Phone §




