e

2008 A.IMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000097930

1. Entity Name

FILED
Apr 21,2008 08:00 A
Secretary of State

SEL HOLDINGS, LLC

Principal Place of Businass Mailing Address

1705 MARINERS COVE PO BOX 404
FORT PIERCE, FL 34954-0404 FORT PIERCE, FL. 34954-0404

—— — ARERITAREAMRMIh TN

04022008No Chg-LLGC CR2E083 {12/07)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
20-5713417 Noi Applicable
A
K o ; . $5.00 Additiona
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Repistersd Agent

LLOYD, SARAE
1705 MARINERS COVE
FORT PIERCE, FL 34954-0404

DO NOT WRITE
IN THIS SPACE

.| SianaTure

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

Signatwre, typed o0 _p_-igmg name of regisiered ageni and title If applicable, {NOTE. Registarea Agen: signature required whan rainstating) DATE

.~ -, FILENOWI! FEE IS $138.75
After May 1, 2008 Fee willl bo $538.75

-9 - - - MANAGING MEMBERS/MANAGERS

TILE MGR L
NAME LLOYD, SARA E s

STREET ADDRESS | PO BOX 404 . :
omY-ST-ZP | FORT PIERCE, FL 349540404 '

TITLE
NAME -
L"REET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TTLE
NAME
STREET ADORESS

CITY-ST-2IP '

IN THIS SPACE

TITLE
 STREETADDRESS |. . . . N
*ITY-5T-21P

VTTLE R L
NAME” '
“STREET ADDRESS o . !
CIFY-51-21p o

11. | hereby certify that the information suppled with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport is true 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
limited liability company or the recewver or trustea empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 792 Hpp- 1342

/11, 2008

AIGNATURE AND TYRED CGR PHINTED NAME OF SIGNING MANAGING MEEKBRER NB Al HKASITER BEBEESE MT AT Y i P o



