- FILED
2008 I ANNUAL REPORT Mar 08, 2005 8:00 am

DOCUMENT # L02000007913 Secretary of State

SELECT PROPERTIES, L.L.C. 03-08-2005 90026 044 ™*50.00

Princjgﬂr Place of Business Mailing Address
13524 ROSEWOOD LN. PO BOX 110448
NAPLES, FL 34119 NAPLES, FL 34108 ‘ 00 1
T Tie IIIIIIIHIIIIIIIIHIIIIIHIIIIUII\IIIIIHIIHINIIIIIIIIlIIIiIIllIlIHIII
uite, Ap: ? etc J«p }/) S' Smte Apt #, elc. - 02022005 Chg-LLC CR2E0S3 (10/03) |
City & State Cily & State 4, FEI Numbes Applied For
/7. 04-3645789 Not Applicable
j}_"f I3y w - Zip Country 5. Certilicate of Status Desved [ gese 22:; Additiona|
6. Name and Address of Current Registered Agent ' 7. Name and Addreas of New Registered Agent
Name

FEINSTEIN, MARK D
290 NW 165TH ST., PH 4 - CITICENTRE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33168 -~ —

City FL | Zip Code

8. The above named entity_submits this staterment foy the purpose of changing its register:

ol
ing i i 7€ o1 registered agent, of both, in the S of Florida. | am familiar with, and accept
the ob¥igations of regi . - -
[ ATH v 3.
SIGNATURE _ AV ¢ FE 3-05

T or prined nanf of ragisterad agent sgd'wpﬁm.;. (NOTE: Rlagister nd AETT signature requirad when reinsiating) DATE
. Flling Fee is $50.00 P .. Make check payable to
+ ...~ Due by May 1, 2005 o Florida Department of State © -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TIME MGRM [ pelete N e ‘ [ crangs . [ Addition
NAME - FEI[\ISTEIN. ERIC ' NAME . . ‘
STREET ADORESS | 13524 ROSEWOCD LN ’ STREET ADDRESS : C :
CITY-ST-2P NAPLES, FL 33999 CITY-ST-2P
TITLE MGRM [ oelet= TME : {J Change ] Addition
RAME FEINSTEIN, KATHY NAME
STREET ADDRESS | 13524 ROSEWOQOD LN STREET ADDRESS
CITY-57-2P NAPLES, FL 33999 CITY-57-7F
TITLE O Delete TMLE O change {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-Si-Zp CITY-Si-2P
e O etete L O Crange [ Addition
NAME RAME - .
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TLE O Detee THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21®
TMLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP - CITY-S1-2PP

11. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and thal my signature shaft have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empawered to execute {his repon as required by Chapter 608, Florida Sta:utes o2 5

-DJ

© EATHY A FoesTE /~) ,;zgq SBp-2y 4

wefEn, L OR AL REPRESENTATIVE . DaytmeProna e

SIGNATURE:.

BIGNATURE




