: FILED

- Apr 20,2007 8:00 am
20T I NNUAL REPORT ecrefary of State

DOCUMENT # L0500007 1 303 04-20-2007 90032 023 ****50.00
1. Enlity Name
SELINA PLAZA, L.L.C.
§ab73
Principal Place of Business Mailing Address 20“
1209 QUEENS HARBOUR BLVD. 1209 QUEENS HARBOUR BLVD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
752 .’A;‘p oo ek 2 Y E mrraar
i . . " Suite, Apt. #, ctc.
Suite, Aqt. 4, ete uile. Apl. #, el 04092007  Chg-LLC CR2E083 (12/06)
Cily & Stale City & Stale 4. FEI Number Applied For
Sacksovvi /LA FY 72-1604491 Not Applicable
Zip Country Zip Country " N $5.00 Additional
7292 =< 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Namg and Address of New Registered Agent
Narng
PRATT, DENNIS L
12276 SAN JOSE BELVD., SUITE #429 Strael Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32223
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signatute, typed or prinled name of registereo agent and tille if applicabla. {NQTE: Ragi! Agenl sig required when r i DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM ] etete TITLE g,cnange Tt Addition
NAME ERGISI, DAVID NAME
STREET A00ESS | 1200 QUEENS-HARBOUR BLYD. smeciaooness | 7R 2. I Lepanted P &
CITY-SI-2IP JACKSONVILLE, FL 32225 CIy-s1-zip
Tme MGRM [ Celete TLE [3 Change [ Aduition
NAME GULACAR, MEHMET NAME
STREET ADDRESS | 11436 LAUREL GREEN WAY N. STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FLL 32225 CirY-§1-2IP
e O Delete TITLE [ Change [ Additicn
M HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITy-81-21p
TLE O oelete WILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-21P
TITLE O pelete TILE [ Change [ Addition
RAIE NAME
STREET ADDRESS : STREET ADDRESS -
Tonvesi-p [T h CiTY-53-2P
e O pelete TnE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath; thai | am a managing member or manager of the
limited liability company or the receiver or truslee powered 1o execule 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: D h < < 9-)2-0  ays)-430p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI@R. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




