2008 LIMITED LIABILITY COMPANY_

ANNUAL REPORT i

DOCUMENT # L06000026931

1. Entity Name
SELLERS TREASURES, LLC

Principal Place of Business

2415 NICOLE DR,
PANAMA CITY, FL 32405

Mailing Address

2415 NICOLE DR.
PANAMA CITY, FL 32405

FILED
Feb 29, 2008 08:00 Al
Secretary of State

L

02232008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
04-3847856 Neot Applicabla

5. Certificate of Status Desired Od $5.00 additional

Fee Required

8. Name and Address of Current Registerad Agent

HAVRANEK, CAROLYN
2415 NICOLE DR.
PANAMA CITY, FL 32405
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the obligations of registered agent.

SIGNATURE

Signmure, typed or primiad name of regsierad agem ana tnie 4 appicanis

{NGTE; Ragisionsd AQant BiQnatuie requIred whsh 'ansiatng )

FILE NOWT!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

STREET ADDRESS
CITY-8T-2tF

MGRM

HAVRANEK, CAROLYN
2415 NICOLE DR.
PANAMA CITY, FL 32405

TIMLE

MGRM

NANE
STREET ADORESS
CATY-ST-21P

ELIA, NELLIE
2415 NICOLE DR.
PANAMA CITY, FL 32405

e

NAME

STREET ADORESS
CITY-S1-2IP

TE

NAME

SYREET ADDRESS
CITY-ST-71P

THLE

RAME

STREET ADDRESS
CITY-ST-2iP

TLE
NAME
STREETADORESS [ .
CITY-ST-2P '
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11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wmited liabilty company or the receiver or trustee empowered to execute thig regort as required by Chapter 608, Florida Statules.

SIGNATURE:

BIONATURE A

PED OR PRINTED NAME OF 516G MEMBER, OR AUTHORIZED REFRESENTATIVE Daytme Phone &




