FILED
2007 LIMITED LIABILITY COMPANY May 25, 2007 8:00 am

ANNUAL REPORT . ‘- Secretary of State
DOCUMENT # L06000026931 ' 04-26-2007 90031 041 ****50.00

1. Enlity Name

SELLERS TREASURES, LLC

Principal Place of Business Mailing Address J U U U u 8 1 4
2415 NICOLE DR. 2415 NICOLE DR.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
R O A A

Suite, Apt. 4. elc. Suite, Apl. #, elc. 01152007 Chg-LLC CRREOS3 (12/06)

City & State City & Siate 4, FEI Number . Applied For

DM - A TEL Not Applicable
Zip Country Zp Couniry s. Cenificote of Status Desied [ E:ggq Sﬂmm
8, Name snd Address of Current Registered Agent 7. Mams and Address of New Reglsterad Agent
Name
HAVRANEK, CAROLYN
2415 NICOLE DR. Streetl Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32105
B City FH Zip Code

8. The abave named entity SUDMILS this stalernent for the purpose of changing its registered office or fegislered agenl, or bot, in the Srate of Florida. | am familiar with, and accept
the obligations of registered agen.

- SIGNATURE bl
. Sorabu e, tyoed (s prried name of agen arg tre d INOTE: RugA16rac) A6t SHNBLL & ML AT Whan [ S0 ) DATE
Filing Fee ig 5$50.00 Make check payable to
Due by Noy 1, 2007 Florida Department of State
9. . .‘«G-?"'. ¥ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tng MGRM ~ ™ O Delete HILE [ change [ Addition
NAE HAVRANEK, CAROLYN NAME
STREET MIRESS | 2415 NICOLE DR. STREET ADDRESS
CHY-ST-2P PANAMA CITY, FL 32405 ty-s1-2p
TILE MGRM O Oolete nne O crange ] Aaditicn
NAME ELIA, NELLIE NAME
SIREET ADDRESS | 2415 NICOLE DR. STREET ADDRESS
cary-s1-2p PAMNAMA CITY, FL 32405 Liy-S1-21P
e O Delets nnEe O change [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P OTY-SI-0P
1mE 3 Delers TnEe [ Change ] Additicn
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTr-§1-21P CaTY-55-21P
T3 [ pelete (113 [ Ctange ] Addition
NAME KAME
STREEF ADORESS STREET ADDRESS
CITY-Si-2P City-S1-2P
TIMLE O tewets nne O change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Q-51-0P Ciy-&1- 2P

11. | heraby certify thal the informalion supplied wilh this fifing does not guality for the exemplions comained i Chapter 119, Florida Stalutes. | further certify that the information
indlicated on this report is true and accurate and thal my signature shall hay€ ihe same fegal effact as il made under oath; that | am a managing membper or manager of the
limited tiability company or the receiver o trustee empoawered 10 execiite Pis report as required by Chapter 608. Florida Siatutes.

smnmuns:% - o_“o{ _ ‘y/,:zu;?(//:’?’ 219~ H792/ 9



