2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 16, 2005 8:00 am

DOCUMENT # L02000003647 Secretary of State
1. Entity Name
SELECT PROPERTIES & MANAGEMENT, L.L.C. 02-16-2005 90166 012 ****50.00
Principal Place of Business Mailing Address
65A LEWIS BLVD. PO BOX 351149
ST, AUGUSTINE, FL 32084 PALM COAST, FL 32135 200 l 1 2 5 1
A S ||IIll|llI||Iﬂlllﬂ!lIlﬁlIllﬂllllllﬂlllllllﬁﬂllﬂﬂlilﬂlllllllﬂll
SAME SEm &L
Suite, Ap!. #, etc. Suite, Apt #, elc, 02442005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE! Number . o Applied For
74-3066059 Nat Applicable
“p Country ap Country 5. Cerificate of Staws Desired [ Eg g.?q Additional
6, Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agem

SCOTT, JAMES A JR. Frcc\e& ¢k ELSNVER
4440 N. OCEANSHORE BLVD., SUITE 109 Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

Y Gpy-Gage Tecreace

el hgtons_Beach FL |57

8. The above pamed entity submits,
the obligations of registered ar

s statement fopfhe purpose of changing its registered officd or registered agent, or both, in the State of Florida. | am familiar with, and accept

ks

SIGNATURE

Sgnanse, typed of o ‘agert and title § Adipabls. {NOTE: Ragrsterad Agent signanae requred when renstaing)
Filing Fee is $50.00 " Make check payabie to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MRE MGRM [ Detete e (I Change [ Addition
MANE ELSNER, FREDERICK NAME
STREETADORESS | PO BOX 351149 : STREET ADDAESS
ciy-s1-2p PALM COAST, FL 32135 CrTy-5T-2P
TME [ petete TME [ change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CY-55-2P CITY-5T-21P
LE ' ) Detete e Dicrange [ Aucition
NAME ) NAME
STREEY ADDRESS |~ =7 ™= - ) i ) STREET ADDRESS - - o T oo
CITY-51-2P CITY-57-2P
e [ Detete TME [ change [} Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TE O detete TLE Feorange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
OITY-5T-2P CY-ST-2P
TME [ Cetete TTLE [Jchange [ Audition
RAME NAME
STREET ADDAESS STREET ADORESS
CTY-51-ZP CITY-ST-ZP

11. | hereby cerlify that the information suppligh with this filing not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agbuglte and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Hability company of the recej ustee em ed 10 execute this report as required by Chapter €08, Horida Statutes.

J./a/x' S Bl 2300

AND TYPEZ ON-RIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 Oare Daytime Phone #

SIGNATURE




