2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L02000007913 Secretary of State
1. Entity Name
05-03-2004 90133 047 ****50.00
SELECT PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
13524 ROSEWOOD LN. PO BOX 110448 Che e mie
NAPLES FL 34119 NAPLES FL 34108 ) . i
Suite, Apl. #, elc. Suile, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
04-3645789 Not Applicable
e Country Zp Country 5. Cerlificale of Status Desired O ?ese-ggz lﬁ?:é““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name PR . - —
K]
R SE{I)NSJVEQ%S'%?RS'% DPH 4- C|T|CENTRE - Street Address {P.O. Box Number is Not Acceptable)
. MIAMI FL 33169
’
City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the abligations of regi ent, o~ I — . g‘
e el - .~ S => , % !
SIGNATURE e T v i iy - ’7 el - amm

Signature, Iype(ur printed name of reqisiered agent and {itia ! applicabie. DATE |

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGRM 7 pelete TITLE [ cChange  [J Addition

NAME FEINSTEIN, ERIC NAME

STREET ADDRESS | 13524 ROSEWOQOD LN STREET ADDRESS

omy-sT-zP - |NAPLES FL 33999 CITY-ST-2IP

TILE MGRM 1 Detete e O change [ Addition

NAME FEINSTEIN, KATHY NAME

STREET ADGRESS | 13524 ROSEWOOD LN STREET ADDRESS

otv-st-zp - VNAPLES FL 33999 CITY-$7-2IP

TILE . O velete TITLE [3 Change [ Addition
~ HARE e e+ e —— L S e [T - — .o

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP GITY-ST-2IP

TITLE ] peletle TITLE [ change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP GITY-5T-2IP

LE O pelete TE [ cChange 3 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF CITY-ST-2P

e ‘ O peiete THLE O Change [ Addition

NAME MAME -

STREET ADDRESS STREET ADORESS

CITY-5T-2IP § cvvstze

11. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver slee empawered ta execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: e o T SLarizem Y-tsmof (337)SH-3¥¥o

SIGNATURE AD"TVPED ©R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayyme Phone ¥




