2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 1.\ (9 2008 8:00 am
DOCUMENT # L02000007913 | Se{retary of State

1. Ertity Name
SELECT PROPERTIES, L.L.C. 05-09-2008 90062 039 ***138.75

Principat Piace of Business Mailing Address

5258 GOLDEN GATE PARKWAY 5258 GOLDEN GATE PARKWAY

SUITE 1 SUITE 1 .
NAPLES FL 34116 NAPLES FL 341186 :

us us

2. Principai Place ol Business - Mo P.0. Bux # 3. Mailing Address

P55 AR A Al . 0 LBor [[0F¥E

Suite, Api. #. Ble. Sute, Api #, elc. 15t MOORE CR2E083 |
(10/07)
S0y oy Por)

- City & Stax - City & State 4. FEI Numoer Applied For
/[/ A E] . /|//}ﬁ€.) ~ . 04-3645789 Not Applicarie
Zip Country Cournry ) . $5.00 Additional
i . ficate of e - h
7 9[/0 ¢ l:(Jd' '3 \{ /0( C/,J ‘7_ §. Certificate of Status Desired (| Foe Required
-l Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’Z:S(I)NE\.I\}EI:\]GS}\#SHS}SF DPH 4- C|T|CENTRE Straet Address (P.0O. Box Number (s Not Accepiable)
-“MIAMI FL: 3;_3_169

i : City FL [ 27 Coae

8. The above named entity sub_mizs 0is slalemany

for the purpose 0 n"l its reg istered office or registered agent. or both, in the State of Fiarida, | am farniliar with, and accept

SIGNATURE _

Signatuig, typed 91 prnred name of (oG oterad GEIRL O Pl DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES

THLE MGRM [ pelele TiTiE [ Change [ Adgition
HAME FEINSTEIN, ERIC NAKE

STREET ADDRESS | 13524 ROSEWOQOD LN STREET ADDRESS

CIvY-ST-ZIP NAPLES FL 33999 CTY-51-2P

L MGRM 3 elete NIE O change [ Addition
HAME FEINSTEIN, KATHY NAME

STREET ADDRESS | 13624 ROSEWOOD LN STREET ADDRESS

CITY- ST ZIP NAPLES FL 33999 CifY-S1-2p

NILE [ Delete THiE [[Jchange {7 Aadition
NALF o _ HAME . -

S1BEET ADDAESS STREET ALDRESS

CITY-5T-21F ciTy- §7-2p

TLE {7 Delete TiTLE . [ Change ] Addition
NARAL RAME

SIREET ADDRESS . STREET ADDRESS

Y- $T-7IP CITY-51-2p

TTLE O pelete TITLE [ Chenge [ Addition
HAKE RAME

SIACET ADDHESS STREET AUDRESS

GITY-5T- 2 CITY-57-2P

HILE 1 Delste TiE {1 Change [ Acdition
HAME NAME

STREET ADDAESS STREET 4DDRESS

Cfiy-81-ZiIP CITY-57-2IF

.« | heraby certify thatl the information supplied with this filing duas nor qual ty tor the exesnptions contained in Section 119, Florida Statuies. | furthsr cerdify that the information
indicated on this report is true ang accurale and that my signalure shall have the same legal eflect as if made under gath: that | am a managing member or manager of the
limmited liabiliiy company or the receiver or rusjge empoweres 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ~’/ Z/'/ -z z-0r CZ%’)?K;LVF??

BIGNATURE AND TYPED OR PRARTED KAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE at Gaylira Prove #




