FILED

Jan 25, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-25-2006 90050 045 ****50.00

DOCUMENT #L050001143898
1. Entity Name
SELECT RE., LLC
Principal Placa of Business Mailing Address 20 0 0 2 8 4 3
9250 CORKSCREW ROAD #8 9250 CORKSCREW ROAD #8
ESTERQ, FL 33928 ESTERQ, FL 33928
L ; ol

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 {11/05)

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

Zo’j@? 29 25 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired | Ei'ggqtﬁg:gio“a'
6. Nama and Address of Curtent Regl d Agent 7. Name and Address of New Registered Agent
Name

COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD. . Street Address (P.O. Box Number is Not Acceptable)

SUITE 101
FORT MYERS, FL 33907

g City FL—P\DCode

8. The dbove named entily submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ligations of registered agent.

2

£ Rg

i “r Sigrature, typed or printed nama of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinsialing) DATE

< Filing Fee Is $50,00 Make check payable to

Due by May 1, 2006 Florida Department of State

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 7 Delete THLE [ Change 3 Addition
NAME MILLER, STEPHANIE NAME
STREET ADDRESS | §250 CORKSCREW ROAD #8 STREET ADDRESS
CITY-ST-ZIP ESTERO, FL 33928 GITY- S1-2IP
TIILE ] Detete TMLE B [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P _ CITY-ST-21P
TILE *® [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ pelete TMLE T change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TLE O3 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 2 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-57-2IP

11. | hereby certity that the information suppliad with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/1B 22F-277-/SIS

Date Daytime Fhone ¥

SIGNATURE:

SIGNATURE AND TYPED

FRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE




