2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMERT # L02000007913

1. Entity Name
SELECT PROPERTIES, L.L.C.

Principal Place of Business . .
5258 GOLDEN GATE PARKWAY

SUITE 1
NAPLES FL 34116
us

Mailing Address

5258 GOLDEN GATE PARKWAY

SUITE 1
NAPLES FL 34116
us

2. Principal Place of Business

3. Maing Address

FILED
Jul 24,2006 08:00 AM
Secretary of State

I

Suite, Apt. it. etc. Suite, Apt. #. stc 2nd MOORE CR2E083 (4/06)
City & State Ciy & State 4. FEI Number 04-3645789 Applied For
Not Applicable
2p Country Zip Cauntry 5. Certifcate of Status Desred 1| $5'00 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

FEINSTEIN, MARK D

290 NW 165TH ST., PH 4 - CITICENTRE

MIAM! FL 33169

Streat Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enbty submits 1< -~ "sment for the purpose of changing 1ts registered cfice or registered agent; or both, in the State of Flonda. | am familiar with, and accepl the

cbligations of registered agent

Ta

SIGNATURE H - z
Skgnatwre, wnm&omlm name cf rogisierad dgent and hiia ¢ Nopkcabiy (NOTE: Regisieren ADEnt SI9niture rockarad when ranstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [ Detete me [ Change [ Addition
FEINSTEIN, ERIC
NAME NAME UljﬁUEii} 2593015
streeranpress | 13524 ROSEWOOD LN STREET ADDRESS 2 feiid
CTY-S1- 2P NAPLES FL 33999 CIry-S1- 2P D—IJ el I—H:l H{}L!l 3 D SD - DD
TME MGRM [ celete TILE [Ochange [ Additon
NAME FEINSTEIN, KATHY NAME
streer anoaess | 13524 ROSEWOOD LN STREET ADDRESS
oN-S1. 7P NAPLES FL 339399 CITY -ST- 719
TITEE [ celete TME [ change [ Acdition
NAME NAME. - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $1-21P
THLE ] pelete TITLE O change [ Addmon
TAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
LE J pelete TILE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1- 2P CITY-51-2IP
THLE O elete TITLE () change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CmY-57- 2P CITY-ST-2IP

11. | hereby cerlify that the information suppled with tnis fling does not quakty for the exemptions contained v Chapter 119, Florida Statutes. | urther certify that the information indicated on
this report is true and accurate and that my signaturs shall have the same legal effect as f made under aath; that | am a managing member or manager of the imitad liakilny company
ecuta this report as required by Chapter 808, Florida Statutes.

or the receiver or trusiee empowered 10

SIGNATURE: —

P 20-06 (257) 574111

SIGNATURE AKD TsPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date b4 Mwma Fhong ¥




