2G07 LIMITED LIABILITY COMPANY R
ANNUAL HEPORT {AR) . HLED

DOCUMENT # L0200001 8d12
1. Entity Nama 07 SEP 26 PH 2: 06
SELECT PROPERTIES GROUP, LLC
Prneipal Piace of Business Marling Address
333 S TAMIAMI TRAIL 333 S TAMIAMI TRAIL
SUITE 283 SUITE 283
It
it
2. Prncipal Place of Business - No P.O. Box # 3. Maiing Address
Sunte, Apt. #, alc. Suite, Apt. K, 8ic. 2nd MOORE CR2E083 (4/07)
City & State City & Slale 4. FEI Number Applied For
56-2359554 Nt Applcania
Zip Couniry e Cauntry 8, Cenificato of Status Desrea [ ES.OO Additional
se Required
§. Name and Address of Curren? Rogisterad Agent 7. Name and Address of New Registerad Agent

N LIOROLD f- M///f/(

' N - T WERD oI AIII 9 LY

P 0

W7/
sl FL | %79 2/
8. The aibovo namad enlity SubDmits this Staternoni tor the pur

the obligations OW /
SIGNATURE _ //

of changing its ragistarea office or regisiared agani, or bolh, in the State of Flonda. | am lamsiar with, and accept
Sial . WO OF [4aMus PRI gFegim o e o1 Vb 1 npmcatie DATE

8. MANAGING MEMBERSJMANAGEHS . 10. ‘ ADDITIONS/CHANGES

TITLE MGRM 3 Deise TIE {1 Cnange [ Aocsion
NAVE CLARK, FREDERICK NAME HNNNA0Y72292 &

STRFET ADORESS |1404 WHITFIELD AVE. STREET ADDRESS na/20/07-00001-024 50, 00

ony.si-ap ISARASOTA FL 34243 Y-St 79

1mE MGRM [ petele fIE O Change ) Addition
HAME MILLER, HARQLD Q HavE

SIRLET ADDRESS |7350 S, TAMIAMI TR, #201 STRECT ADDRESS

civ-51-27  [SARASOTA FL 34231 CIY-51-2P

1LE 7 Gelete TITLE [ Change [ Aadtion
NAME NAME

STREEY AODRESS STREET ADDRESS

CIrY-ST- 7 CHv-§1-2p

e £ Dercie T [ Crange ] Addution
NAME NAME

STRELT ADDRESS SIREET ADITRESS

CITY-SI-2p CIY-ST- 2P

IE 3 Detala s [0 Change [ Adtilion
NAME NAME

SIREET ADURESS STRZET ADDAESS

CITY-51-2 Y-8 20

MILE 1 belele 1L (J Change [T Andiien
NAME NAME

STREFT ADDRESS STRFET ADDRESS

CITY-ST- 1P LiY-3T- 2P

1% ! herapy cerbly that the nlormation supelied with this ting aoes not uushly lor the axemptions comaned in Chapter 118, Flonaa Siawtes. | furtner certly that the information
indicaled on dhis reporl 1s itus and accurate and that my signature shall have 1ne same legal elfecl as if mads under gath; that | am a managing member o manager of the
liited liadlity compeany of the re "o uuslee empowared (o exacule this repor as required by Chapler 608, Florida Siatutes.

SIGNATURE: /-/ % YLD, //// 2 2, fombs, 5% %

SIGNATURE AND rvnsb oA hmu"nmz OF SIGNING MANASINO-MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE , nln PW}%WZJ/




