2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000031788

1. Entity Name

SELMAR, LLC

Principal Place of Business

307 5.W. 5TH STREET
CHIEFLAND, FL 32626

Mailing Address

307 SW. 5TH STREET
CHIEFLAND, FL 32626

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 24, 2007 8:00 am
Secretary of State

07-24-2007 90011 041 ****50.00

LR R

07232007 Chg-LLC CR2E(083 (12/06)
City & State City & State 4. FEl Number Applied For
/ g - 4 33 ! ’ 5 l Not Applicable
Zi t i t iti
® Country Zip Country 5. Certiicate of Status Desred ~ []  99-00 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDING, MARY R
307 SW. 5TH STREET
CHIEFLAND, FL 32626

ot

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signawre, typed or printed name of regisiered agent and ttla it appricanls

(NOTE: Registered Agenl signature required whin renstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, I MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE | MGR O pelete TILE [ change [ Addition
NAME GOLDING, MARY R NAME

STREET ADDRESS | 307 S.W. 5TH STREET STREET ADDRESS

CITY-ST-2P CHIEFLAND, FL 32626 Cry-S1-2IP

TTLE O velele TILE [ change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-21P

TINE [ Delete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE O oetee TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- ST-71P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CY-ST-2P

TILE [ oelete THLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby cenity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

N.23-07 352.49L-5197

SIGNATURE:

MW, {@MLL«\;;}

SIGNATURE AND TYPED OR PRINTECWNANE O

)

. OR AUTHORIZEDR REPAESENTATIVE

Date Daytme Phone ¥

NMnpny R

&049/,‘n/qw



