2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13, 2006 8:00 am

DOCUMENT # L05000086721

1. Entity Narme

SELECT PROPERTY MANAGEMENT SERVICES, LLC

Secretary of State

01-13-2006 90033 017 ****50.00

Principal Place of Businass Mailing Address
7340 GULF BLVD. 7340 GULF BLVD. DUUU1l4LIY
ST. PETERSBURG, FL 33706 ST. PETERSBURG, FL 33706
S S OO O A

Suita, Apt. #, efc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

E:)_C)_' %(’JDI 4 o > Not Applicable
“p Country Zp County 5. Certilicate of Status Desired [ E:g?q Additonal
8. Name and Add of Curront Reglstared Agent 7. Name and Address of Now Registared Agent
- Name
POPOVICH, RICHARD
7239 4TH AVE. SOUTH Street Address {F.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrahme, typed or printed name & registered apent and tite i appicable. {NOTE: Registared Agent signanire nequired when reanating) DATE
Fil Foo Is $50.00 Maka check payable to
May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THEE MGR 1 Derete TmEe Olchange [ Addition
NAME POPQVICH, RICHARD NAME
STREET ADDRESS | 7230 4TH AVE. SOUTH STREET ADORESS
CITY-ST- 2P ST. PETERSBURG, FL. 33707 CITY-ST-2P )
T 71 oelete TE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2P CITY-57-2p
me 73 Detete TME [3 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2F CTY-81-29
TIME O Detete TE [Jchange [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 3¢ EITY-5T-2p
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CAY-5T-7P CITY-57-21p
TME £ Defete TME [ Change [ Addition
e
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . CIFY-ST-Z

11. 1 heraby ceriify that the information supplied with this fling does not quality tor the axemp i

indicatad on this report is true and accurate and that my signature shall have tha.same
limited Yiability company or the raceiver or trustee empowerad to gxe B

SIGNATUR!

v'contained in Chapter 119, Florida Statutes. | further certify that tha information
fact as if made under oath; that | am a managing member or manager of the
ad by Chapter 808, Florida Statutes,

]

Jorn
Cata

SOGIAW

5 ORFRTNTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #




