2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000000088 May 03, 2006 08:00 AM
1. Entiy Narme ecretary of State
SELECTIVE INVESTMENTS, LLC
hl
Principal Place of Buginass Mailing Address
608 SE 6TH ST. 608 SE 8TH ST.
SUITE 1 - SUITE 1
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 {t0/05)
City & Stale T T TTiveswe T T 4 FEINumper i |Applied Eor
1 - B _ 80"0003874 - i INOI Apg"?f_‘f‘i
Zip Couniry Zp LCounzry_ o —| 5. Cotfcate ot St Desires [ 5900 Additionat
Feg-i Required
" 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

MName

gr.}NShé%qrﬁ g.][_.m‘up E Sireet Address (P.O. onT\Jumb@r is Not Accepr;t;;zi -

FORT LAUDERDALE FL 33301 T -

A __Cit-y;-__-” h T FL I Zip Code

8 Tﬁgﬁogh” d<taternent for the | purpose of changing its registered office or registeraed agent or bath, 1 the Sjate of Florida. | am famihar with, and acdey
the obilgatl

FT ey \ PP .
sianaTurs XA JeA £, ; Zf = Calﬂ")(jok MMANA Lo 4.}?‘0}6 6

BRlale, ool prled rame of tegrsiercd ot 2 ol 1§ appi pol {NOTE Ragstaiaa Agemsxgmluua requied wl\eﬂemsulmg) T:ATE
i i]

N J FILE NOW!!! FEE IS $50 00 .
Make Gheck Payable to Florida Depadment of State
Due By May1 2006 o -

o, MANAGING MEMBERS /MANAGERS [ 10. ' _ _ADDITIONS /CHANGES

e MGR 1 Delete TITLE [ Change [ e
NAME CHINNOCK, PHILLIP E NAME

STREET ADDRESS {608 SE 6TH ST, SUITE 1 STREET ADDRESS

CTY-ST-2F  {FORT LAUDERDALE FL 33301 - Fovsawe )

TTLE O vetere TITLE [ Change A
NAME NAME HOOGO0s621 31

STREET ADDRESS STREET ADDRESS 151 9300~-80044~001% 50,00

CITY-5T- 2P CITY-ST- 2P

T O petete HTLE ] Change [ ™
NAME NAKE

STREET ADDRESS STREET ADGRESS

CITY - S7-21P CITY-ST- 2P

TITLE [ belete TILE [ Change [ A
NANE NAME

STREET ADDRESS STAELT ADDRESS

CITY-§T-2IP CITY-§7-2P

ime [ Delete TRE O Change [ Ane
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-§T-2F

TILE 3 pelete TITLE O Cnange e
NARE NAME

STREET ADIRESS STREET ADDRESS

CITY-ST- 2P CIrY-5i-7ip

. | hereby certify that the information supplied with this filing does not qdalsfy for the -exempuons contamed in Section 119, Florida Statutes. | further cemf'y-t-hat- the informaticn
ndicated an this report 18 true and accurg®and that my signature shall have the same legal effect as if made under oath, hat 1 am a managing member or manager of the

limited lability compa the receiver # tee empoyered 1o execule his report as required by Chapter 608, Florida Statutes.
— \ 4T T3
SIGNATURE piATe i)
SIGNAW - | - Davhme Profe #




