FILED

Mar 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
03-06-2008 50249 028 ***138.75

DOCUMENT #L07000072286
1. Entity Name
SELINA PLAZA EAST, LLC
Principal Place of Business Mailing Addrass o C - "
B R e -
1209 QUEENS HARBOUR BOULEVARD 1203 QUEENS HARBOUR BOULEVARD 8 001 2 9 5 4
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e S T
782 Shipwatch Drive East 782 Shipwatch Drive East
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
Citv & State . City & State 4, FEI Numher Applied For
Jacksonville, FL Jacksonville, FL 71-1036030 Not Applicable
20 39225 Lountry 2P 32225 Country 5. Centificate of Status Desired [ 25'00 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name

PRATT, DENNIS L

12276 SAN JOSE BLVD
429

JACKSONVILLE, FL 32223

Street Address {P.Q. Box Number is Not Acceptable)

City FL ( Zip Cads

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

SIGNATURE
Signatre, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signense required when ainstating)

FILE-NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10,
e MGRM O perete TME MGRM X Change ] Addition
NAME ERGISI, DAVID M NAME ERGIS|, DAVID M
STREET ADDRESS | 1209 QUEENS HARBOUR BOULEVARD STREETADDRESS | 782 SHIPWATCH DRIVE EAST
CITY-ST-2F JACKSONVILLE, FL 32225 CITY-ST-2IP JACKSQNVILLE, FL 32225
TME ] Delete TITLE (] Change (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME ] etete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
mE O Detete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Deletz TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE e - Ooelete g mme | {0 change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-27 CITY-S1-2ip

11. ! hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is wue and accurate apd that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtke empowerad to exacute this report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: __\ N i = P —2-9% 94882 - nig|

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINWING I)S{IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
———




