[ N 1

2005 LIM';TED LIABILITY COMPANY FILED AN
.-~ -ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT #, 104600001908 Secretary of State
1. Entity Name
i 02-08-2005 90078 032 ****50.00
SELCON LLC
Principal Ptace of Business - Mailing Address
230854SCR 44A P.(g).BO)(S:3 8 .
EUSTIS FL 32736 SORRENTO FL 32776
Us s 20008413
Suite, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied Far
42_847 140 Nat Applicable
pa} Coun Zi Co it
P o ® Ly S. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
" SELLERS, ROBERT G [ - - — -
P. A
23054 C.R. 44A Street Address (P.O. Box Number 15 Not Acceptable)
EUSTIS FL 32736
City FL | Zip Cade
8. The above named entity submits this statement for the Ppurpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuie, typed or printed name o regisiered agent and Lk  appicable [NOTE: Ragstared Agent signature requiad when feinstaung ) DATE
9. MANAGING MEMBERS!NMNAGERS ADDITIONSfCHANGES
ILE MGR [ Delete [J Change  [] Addition
NAME SELLERS, ROBERT G NAME
STREET ADDRESS (23054 C.R. 44A STREET ADDRESS
CITY-ST-21P EUSTIS FL 32736 CITY-ST-2IP
TITLE (] Delete TMLE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADBDRESS
CITY-S1-7IP CITY-51-2IP
1TLE ‘ 3 Delete TTLE [ change  [] Addition
NANE NAME '
STREET ADDRESS, e o STREET ADDRESS
n—— - L et R ey e e e | e rre———— e T Bebepmigt e g i P 3t = e e et . it § Lt
CITY-ST1-2IP CITY-Si-2IP
TNE . 1 pelete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP . CITY-ST-2IP
TILE O oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
IILE O Delete TITLE ' (O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2ZIP CITy-S1-2IF
11. | hereby certify that the informaitrigupplied with thia-fittng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trugfand atcuratef and §hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiyer or tjustee waeyfed to execute this report as required by Chapter 608, Florida Statutes.
25‘7
SIGNATURE:
SIGNATURE AND m:sb oR PmNTE\,ﬂmE OF SIGNINK MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE Date Daytime Phone &




