FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # L06000045367 04-25-2008 90028 018 ***138.75
1. Entity Mame
SELLARS CROSSING, LLC
Principal Place of Business Mailing Address } .
106 W. 5TH AVENUE P.0. BOX 3761 50“290“9
TALLAHASSEE, FI. 32303 TALLAHASSEE, FL 32315 : )
e AT AT AT EA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
204241428 Not Applicable
zp Courtry Zip Country 5. Ceniticate oif Status Desired~ [ - ‘Eese'ggﬁ:;ma'
8. Namo and Address of Current Registered Agont 7. Name and Address of New Registerad Agant
Name

DAWS, SONYA K

2618 CENTENNIAL PLACE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, In the State of Flerida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typad Or printed name of registerad agent and tlie if appiicable. {NOTE: Registerad Agent signature required when reinstabng) DATE

FILE NOW!lI FEE IS $138.75 Make check pavable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 pelete TITLE [ change [ Adgition
NAME + | LEE, WILLIAM M NAME
STREET ADDRESS | 106 W. 5TH AVENUE STREET ADDRESS
cmy-sT-zp 7.} TALLAHASSEE, FL 32303 ChY-ST-2P
TITLE O3 Delete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITy-§1-217
TILE 1 Detete TTLE ] Changé [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CIrY-S1-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-§T-2IP
TITLE [ Delete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-2IP CITY-S7-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repori is Irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lisnited labitity company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [(,A// £ N 22 O%

SIGNATURE AND TYPED OR'PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phora




