2005 LIMITED LIABILITY cOMPAﬁY FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # L04000028401 ecretary of State
1. En(‘ity Name Kok ok

SELA CO. LLC 04-04-2005 90432 002 50.00
Principal Place of Business Mailing Address

1 POST ROAD (/0 FRASER 14786 HORSESHOE TR,

APT. #304 WELLINGTON, FL 33414 US

TORONTO, ON M3B3R-4 (A

(DR

2, Principal Place of Business 3. Mailing Addjess ’ ”"“w |“ I||” mu Il‘”
| JTEE 0% A Nl
Suite, Apt. #, etc. Suite, Apt. #, etc. — Chg;%l./c CRoE0S3 (10/03)
City & State ity & St e 4, FEI Number Applied For
W? dﬁ F L Ny 99‘5 3 é?’ Not Applicable
Zip Country Zip Count 5.00 .
33 7{{// Ug ﬁ 5, Certificate of Status Desired O ?ee Haqlﬁ?edclluonal
: — 6. Name and Address of Current Registered Agent — ~-— - i 7. Name and Address of New Registered Agent I
N;
FRASER, DUNCAN CPA amej{? o can  FRASER  AFR-
14786 HORSESHOE TR, Street Ad P73, Box Nurnbe Not A table}
WELLINGTON, FL 33414 ‘f‘j 3:§ ,2 lﬁ /l/a;e‘ﬂ?;
Cit Zi
v LiKe LWoRTh L | 8%

staternent for the purpe

iz B s

8. The above named entity subrmits t hanging its registered office or registered agent, or both, in the State of Florida. | am familiar thh and accept

the obligations of registered gge

SIGNATURE

Signature, typed or prinied name of registered agent and 1kl i applicable. NOTE: Ragistared Agent signature required when reinstating) / / DATE

Filing Fee is $50.00 Make check payable to’ ) i

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Detete TILE o [ change [ Adaition
NAME SHNAIDER, EVSEI NAME ’
STREETADDRESS | 1 POST RD  #304 STREET ADDRESS
CITY-S1-2IP TORONTO, ON M3B3R4 CITY-ST-2IP
MLE O petete TITLE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP § cmy-s1-zp
ME - O pelete I THLE ) " Othange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O velete TITLE [ change  [] Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ petete TITLE [ Change - -7 Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
LE [ oelete TLE [ Change O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

11. Y hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that thé information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIG NATL!&.FT\;R%N’I;;”OH %xurmﬁm MANAGER, OR AUTHORIZED REFRESENTATIVE ﬂg/{ée/g Daytime Phone #




