-

2004 LIMITED LIABILITY commﬁv FILED
ANNUAL REPORT (AR _ Feb 20, 2004 8:00 am

- N

DOCUMENT # L03000019075 Secretary of State
T- By Name - 02-20-2004 90123 010 ****55.00
SELECTEDLAND, L.L.C. - '
Principal Place of Business Mailing Address
1009 29TH AVE., NORTH 2640 WHITE BLVD. T
NAPLES FL 34013 NAPLES FL_ 34117 ‘ 2 qu -l d U 371

Suite, Apl. #, eic. Suile, Apt. #, etc, MOORE CRZE083 (11/03)

City & State City & Stale 4, FEI Number Applied For

I-20u1 237 Not Applicable
ap Country Zp Cauntry 5. Cenificate of Status Desired IE/ fese'ggql’:f’;;"“’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

) _Namg =———

ggglLﬁglv_léJEEFBRE¥ B:LVD STE. 300 StreeEAdd\reg(Y;\.'d\,/ BoxN%n erg?.ﬂukc-::‘e)p‘t’;h\@an
- STE. Bodd Lhtre R vod

NAPLES FL 34108-2709 X0
,Ua?\es .
Cit Zin Code
. T aples FL | 2817

8. The above named entity subrils this stalement for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nams of reqistered agent and tifle # apphcable, (NOTE: Registered Agent signalure raquired when rainstating) DATE

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

TE O etete mig MG-RM [7) Chenge  [Eddition

NAME . - NAME TonY ©. Bowman

STREET ADDRESS siweT aooRess | o0 WOhite. B4

CITY-ST-2P om-szp | Naples Bl 34117

TITLE ’ . O pelete “TTLE M G: =g | Y Change  [Rbetdition

NAME ‘ HAME BRUCE mumm

STREET ADDRESS , STREETADDRESS | A O dhite 130 \Ja

CITY-ST-2P om-s-2P | A laptes Tl Ry

TITLE [ pelete TNLE ' [ Change  [] Addition
~NAME N e - T g T = e —— NAME e e I . . - wm e RS Deela TR e

STAEET AODRESS - || STREET ADDRESS .

CITY-57-21P ; CATY-S7-2IP v o

THLE [T petete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-ZIP - CITY-57-2IP

THTLE 3 Oetete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ‘I STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZiP

TITLE ) pelete THILE [] change [T} Additian

NAME NAWE

STREET ADDRESS ' STREET ADDRESS

CITY-S1-71P CITY-8T-2IP

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ™ oty Do Towy . P Biiwns  Z-ly-0y - 239352/fcs

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, “ANAGE&. OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




