2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2006 8:00 am

[

DOCUMENT # L05000016432 ecretary of State
1. Baty Name 04-26-2006 90018 039 ****50.00
SELA AND BE, LLC
Principal Flace of Business Mailing Address
7284 W, PALMETTO PARK ROAD STE. 106 7284 W. PALMETTQ PARK ROAD STE. 106 :
T o Hll“l‘l l\. IIm I““llm Il”l“”l II’l‘ “l’l |’m I‘lll |N| III“H“ l“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suiie, Apt. #, elc. 1st MOORE CRZE083 (10/08)

City & Stale City & Siate 4. F u r Applied For

a w q 3 23 l O ,4— Not Appiicable
3 1 ¥ )
“p Gountry Zip Country 5. Certificate of Status Desired ad gese‘gg“’:?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%BS4K\%L’P%ASR”EI{T%P#@:HK ROAD STE. 106 Streei Address (P.O. Box Number 1s Not Acceplabple)

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgwdlure, typed ot prirlesd namie oF fetistened agent 2nd iite d skcizble {NOTE Heguslerad Agent sinatlce required whwr temstiling) DAIE
' FILE NOW!!} FEE IS $50.00 -
Make Check Payable to Florida Départment of State
S ‘Due By May1,2006.- -~ -~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O petete IiLE [ change [T Addution
NAME SELA CO, LLC NAME
STREFT RDDRESS | 7284 W. PALMETTO PARK ROAD STE. 106 STREET ADDRESS
Ciay-S1-7i BOCA RATON FL 33433 CITY-5T-21P
Tme [ vetete TNTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-51-2IP CITY-5T-2IP
e _ _ [l Detete TLE . _ o [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ pelete HILE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-11P CITY-S81-21P
AnE [J pelete TINE [3 Change  {_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-S1-21F CiTy-§1-2ip
TITLE ] Delete TILE Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
SIFY-S1-21P CITY-ST-2IP

11. ! hereby certify th supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis feport is true and aceurale and that my signature shall have the same legal effect as il made under calh; that | am a rnanaging member or manager of the
lirited liability cgmpany or the recgiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND

R PRINTED NAME OF SIGNING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daywme Phone A




