2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . »  Mar 01,2007 8:00 am

PSIENELYIE NT # LO6000097930 ” Secretary Of State
SEL HOLDINGS, LLC 02-07-2007 90114 033 ****50.00
Principal Place of Busingss Mailing Addiess
1705 MARINERS COVE PO BOX 404
FORT PIERCE FL 34954-0404 FORT PIERCE FL 34954-0404
, . LA L0 0 5 A 0
2. Principal Place of Business - No P.O. Box # 3. Mading Addiess
Suile, Apt. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Sato City & Slalg 4. FEI Number Applied For
2051732417 Nol Applicable
ap Country Ze Couniry 5. Coartificato ol Status Dasirad O gi'gm‘wm'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
%%gg%ASRTSéRES COVE Stroot Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34954-0404
City FL I Zip Code

8. The above namod entily submils this slatament for the purposa of changing its rogistored offico or ragisiored agan, or both, in the Sale of Florida. | am lamiliar with, and accopt
the ghligalions of rogislered-agent.

SIGNATURE
Saiittad, Pt OF (e ded i £ty sl uml bl 4 pnAl ENOIL Mo ierig AQunt Saginmi. i . apu whor rensiateog) AL
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
. . MANAGING MEMBERS I MANAGERS 10. ADDITIONS / CHANGES
i MGR {3 Delete litiy O chamge L Additlon
Wow .| LLOYD, SARAE NAMH
sivirADesS | PO BOX 404 SIREY T ADDH S5
oy s1-ar FORT PIERCE FL 34954-0404 Gy sl
e O petere ni O change [ Addition
NAMI HAME
SIRE AR S SINEH| ADDIFSS
ol §1ap CINY ST 2P .
mi O Detete mn ‘ O Chame [ Addiion
HAME NAME
SIME §ADINYSS SINCLFADDR 85
uiY St it s
i ] Doete i - O change 3 Addilion
NAM HAMY
SUTIEULTE S ADDH 55
CHyY S ap LY S1-/P
[Hit O Deteie Ikt O cheae [ Addtien
NAMI HAWI
SIEHTADDINSS 510G 1 ADDAL S5
Ly stoap ¢y SI 7P
mr O oelote mt [ cChange [ Addition
NAML NAMK
SIREC) ADDILSS SITHOY ADDHE 5%
Cnv-st v uIY 1 /P

11. | hereby tarlify thal Lhe inlormation supplied with this filing coos nol qualify lor the exemptions contained in Seclion 119, Florida Slatutes. | further certily that the: inlormalion
indicaled on this report is true and accuraio and that my signalure shalt have the sama logal eflect as il made under oalh; that | am a managing member or managor of the
limiled liability company or tha receiver or rusloe ompowered (© exocute lhis repost as roquirad by Chapler 608, Florida Sialules.

SIGNATURE: L@__M&M_’ZMMJ
SICMNATUAE AND TYPLED OR PRINTED MAME OF MEMBER. MANAGER OR AUTHORLZED AEPALSENTATIVE Lwe Limprerg Pora &




