2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 08:00 AT

DOCUMENT # L05000114898

1. Entity Name

Secretary of State

SELECTR.E., LLC
Principal Place ol Businass Mailing Address
9250 CORKSCREW ROAD #8 9250 CORKSCREW ROAD #8

ESTERO, FL 33928 ESTERO, FL 33928
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8. The above namad entity submits this statement for the purpose of changing its registerad off
the obligations of registered agent.

SIGNATURE

ice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

Signature, typid ¢ printed name of registered agent and title if appicable.

(NOTF. Registaraa Agent signaturs required when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
Aftar May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

MILLER, STEPHANIE

9250 CORKSCREW ROAD #8
ESTERO, FL 33928

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TELE

NAME

STREET ADDRESS
cuy-St-7p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP
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11. | hereby certify that the informalion supplied with this filing does not gualify for the exe

SIGNATURE: %u- e

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING MANAGING MEMBER, OR AI.\'IHO!IZED REPRESENTATIV{
Y

I he . i . m‘plions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal affect as if made under oath; that | am a managing membar or managar of the
limited liability company or the receiver or lrustes empowergd 10 éxecute this report as required by Chapter 608, Florida Statutes.
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