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

., ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000071303 04-20-2006 90032 027 ***%50.00
1. Entity Name
SELINA PLAZA, L.L.C.
Principal Place of Business Mailing Addrass
1209 QUEENS HARBOUR BLVD. 1209 QUEENS HARBOUR BLYD. 20033543
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
‘ ¥, otc. Suite, Apl. 4, elc.
Suite, Apt, #, slc Uile, Apl. #, elc 03272006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Number_ Applied For
T2 JlodY G/ Not Applicable
4p Counury Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, DENNISL -
12276 SAN JOSE BLVD., SUf-TE #4290 Strest Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE, FL- 32223
I3 .'-
s City FL I Zip Code
8. The above named entity submils, tfls statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen: J N l
SIGNATURE e IH 2-4)¢ ] 917
. ,md o printed ﬁ of registered ﬁul and\(’!e o applicable. {NOTE: Registerad Agent signature required when renataing) DATE
. .y
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM : [ pelete MLE [dchange [ Addition
NAME ERGISI, DAVID i ] NAME
STREETADDRESS | 1209 QUEENS HARBOUR BLVD. STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32225 CITY-ST1-2IP
TILE MGRM O pekete TINLE [J Change [ Addition
NAME GULACAR, MEHMET NAME
STREET ADDRESS | 11436 LAUREL GREEN WAY N. STREET ADDRESS
ciry-s1-2P JACKSONVILLE, FL 32225 CiY-ST1-21P
TME O petete TITLE T crange 7 Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SI-27P CITY-ST-71P
MLE [ Celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE [ oelete TITLE O Change [ Addition
NAME NAME
STREETADORESS | ————— - e -} STREET ADDAESS. —
CITY-ST-2P CITY-ST-2IP Tt T o
1ME {7 oelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-S1-2P
11. | hereby ceriify that the information supptied with this filing does not quality for the exemptions containad in Chapler 119, Florida Statutes. | further cartify thal the information
indicated on this report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivar or trusiee empowered i execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: M, <, A -19— 0}
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGIN ; \ OR AUTHORIZED REFRESENTATIVE Date Daytsna Phone #




