o T= FILED
2005 LIMITED_LIABILITY-COMPANY._ Mar 08, 2005 8:00 am

A

———  ANNUAL REPORT (AR) ""_ 1n

DOCUMENT # L04000071220 ; Secretary of State
1. Entity Name . 01-31-2005 90195 001 ****50.00
SEL N 4 U, INC. .
Principal Place of Busingss Mailing Addrass
2326 DEL PRADC BLVD. S 2326 DEL PRADO BLVD. §
CAPE CORAL FL 33990 CAPE CORAL FL 33930 3(\“01131
232 DEL PRAGD Buwe-S I
2. Principal Placa of Business 3. Mailing Addreas ‘{
2320 Dec PRADO @Y. S. i
Suite, Ap1, #, atc. Suite, Apt. ¥, elc.
CP‘PE‘— CORRL C.HDE, € pAAL (7( . 1st MCORE CR2E083 (10/04)
City & State City & State 4, FEI Number . Applied For
cC _E.' N 71-04 73*695 Nol Applicable
3 g’% 90 ?3"5"""&_ 3 %D‘IQ D C‘g‘?A_ 5. Carificate of Status Desied - ) ‘. Ei-ggql‘:mj’bw
. 6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Regictered Agent
- p e e - - Nama .- B — -—
o §3E2EGF ED%L@%AHSELBL_VE s T T 7 [TSieei Address (PO, Box Number is Nal Accepiabie)
CAPE CORAL FL 33990
. City B FL l Zip Code
8. The above named entity submits tjs stalement lor the purpose of changing its registared offica of registared agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of m%ﬁ// .
SIGNATURE 7;{4 ¢ _ AL
Sgraule, yped o8 nru}“l nerme _uﬁgsrmu e ond trla ¢ acpleable (NOTE: Regris et ACeNl 3ONE'LIe requUEsd when ($8LMND) DATE

DT -'-;".-ﬂn‘.,f—'. A

CX MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
e MGR - £ Detete ' [} Change 7] Addition
HAME KEEFER, MICHAEL
STREET ADBRESS | 2326 DEL PRADO BLVD. S STRELT ADDRESS
CrY-SI-7P (CAPE CORAL FL 33800 CITY-S1.2F .
TLE 0 Detese NE O change  [] Aadition
NAME MAME
STREET ADDRESS - . N SIREET ADDRESS
Y- 57128 | orv.sze
e Dpess ~ § e T . - T [Ochage [ Addition
NAME . - NAME -
“STREFTADDRESS |~ ™ = : STREET ADDRESS T T e ot
CITY-ST- 2P I _ Qowsize | o ~
e ] Detein ILE O ctange 7 Addition
HAWE NAME
SIAEET ABDRESS STRELT ADDRESS
CIrY. ST 2P ) ory-si-e
(H T3 ) Detetn TITLE O onange [0 Adion
KAME HAME
STREET ADORESS SIREET ADDRESS
Y- S1-2P ory-si-oe
TIRLE . ] Detete N (O change 3 Addition
NAME NAME
STREET ADDESS . : SIREET ADDRESS
ory-ST-0P QTY-ST-7P

11. V1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3)), Florida Siatutes. ) further certify that tha information
indicated on this report is true and accurale and that my signature shall have the same lagal effec? as it made under cath; that | am a managing membar or manager of the
limited liability company o the receiver or fustss empowerad Lo execus this report as raquired by Chapter 808, Flarida Statutes.

SIGNATURE: . C.#A __— /25 o5

SIONATURE AND TYPED OR PRINTEQURAME \j MANAGER, OR AUTHORIZED REPRESENTATVE Das Dytiree Phene o

-




