2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # 02000000088 Secretary of State
SELECTIVE INVESTMENTS, LLC 01-31-2005 50196 022 73000
Principal Place of Business . .. . Mailing Address . .
608 SE 6TH ST. 608 SE 8TH ST. . -
SUITE 1 , SUITE 1 20005030
FORT LAUDERDALE FL 33301 ~ FORT LAUDERDALE FL 33301 : -
Suite, Apt. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E083 (10/04)
City & State City & S1ate 4. FEI Number Applied For
80-0003874 Mot Applicable
Zip Country p Country 5. Centificate of Status Desired O ?i‘gg;l‘;?:‘;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: - . : - T - Name ’ - - " . N
gr;NSr\éOSQTPIEI, CHIUP > Ph\\ \ ‘F E ¢ A Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Segnature, typad o printed name of registered agant and tle 1 appheable {NCTE Registared Agent signature raquired when teinstatng} DATE
= A LR At £
“FILE N(
) E
3. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
TiLE MGR 1 Do e ) _ [ Change Addilion
N CHINNGC, PHILLIP E NAME Chinnock, PhillipE. Qorrechon
STREEI ADDRESS | 608 SE 6TH ST, SUITE 1 STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE FL 33301 CIiiY-S1-280
niLE [ Dele TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-7IP CITY-51-2IP
TILE ) 3 pelete TITLE [ Change [ Addition
NAME o T T - ’ NAME - T : -
STREE] ADDRESS STREET ADDRESS
CiTY-5I-2IF CITY-S1-2P
TILE ] Detete TITLE [ change  [] Addition
HAME NAME g
SIREET ADDRESS STREET ADDRESS | 3
CTY-51-21P CITY-Si-21P -
LE [ Delete TTLE v [ change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-ST1- 2P CITY-ST.2IP
TIiLE . O pealets TITLE (] charge  [] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRLSS
Y- ST-20P CITY-ST-7P

11. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigfiait)e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! liability compan iver or frustee empoyered texacute this repokt as required by Chapter 608, Florida Statutes.

s
SIGNATURENSEI{ Y, =

e el

SIGNATURE AND TYPED OR PRI i\ll:l.l' fIAME OF SIGNING MANAGING MEMBEFR, MANAGER, O Dlaryt Phone #




