FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 105000007023
1. Entity Name 01-20-2006 90052 022 ****50.00
SEL INVESTMENTS, LLC
Principal Place of Businass Mailing Address
2054 MADEIRA DRIVE 2054 MADEIRA DRIVE T
WESTON, Ft 33327 WESTON, FL 33327
e v A0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEI Number Applied For
20221473 < Not Applicable
Zp Courtry Zp Country 5. Certificato of Status Desied [ gig&mm“""
8. Nama and Address of Current Registorad Agont 7. Name and Address of New Registered Agent

Name

GBS CONSULTANTS, INC.
1260 WESTON RD. STE 306 Street Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33326

City : FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing its registerad office or rogisterad agent, or both, in the Stata of Ferida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE _
Signaturs. typed o prinzed names of registared sgant and e if koplicatis. {NOTE: Ragisisrad Agam signatir maquired whan rinatating) DATE

Filing Fee Is $50.00 - Make check payzble to

Dua by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TTILE [ Change  [T] Addition
NAME LANATA, SERGIO NAME
STREET ADDAESS | 2054 MADEIRA DRIVE STREET ADDAESS
CcITY-ST-2IP WESTON, FL 33327 CHAY-ST-ZIP
TmE MGRM [ Delete TILE [ change [ Addition
NAME LANATA, ERNESTO NAME
STREET ADDRESS | 2054 MADEIRA DRIVE STREET ADDRESS
cmy-S1-7P WESTON, FL 33327 chy-ST-2P
TE O Detete TME O cange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
ciTY-ST-0P CHY-5T-1F
TITLE O oetete e C] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 1 Detete TMLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 0O Delete TME O Chenge  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CITY-ST-2P

11. I heraby certify that the information supplied with this filing does nat qualify for the exarnplions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signatura shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiyerfor trustea empowered to execute this report as required by Chapter 608, Rlorida Stahses.

San Ié/oé GXY-4r0-6T3O

Daytime Phona # -

SIGNATUSEMEHEmE

NAME OF MONING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRERENTATIVE




