2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000019075 Mar 14, 2005 08:00 AM
- Ently Name ) s Secretary of State
SELECTEDLAND, L.L.C, - ry
Principal Place of Businass E E i 'l@laiilinig Address
10089 29TH AVE., NORTH 2640 WHITE BLVD.
T e IR TR A
2, Principal Place of Business o 3. Mailing Address S
Suite, Apt. 4, ete. — | Suite, Apt # etc. 15t MOORE CR2E083 {10/04)
City & State ST City & Stale 4, FEI Number Applied For
. 41-2111237 Not Applicable
Ze Country Zip Counary 5. Certificate of Status Desired O ?esalggq lﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Al il gl fUem —
Eg ‘;'g WHNI?E %FE\YDD Street Address (P.QO. Box Numtber is Naot Acceptable)
NAPLES FL 34117 =
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . . e
Sgnalura, typad of pnntad name of registerad agent ard tila 1 applcabila {ROTE Regislered Agenl signature reguirad when rainslating) DATE
FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida [Jepartment of State
Due By May 1, 2005
9, ~ MANAGING MEMBERS /MANAGERS C I 10. : ADDITIONS /CHANGES
1L MGRM O oclete T {7 Change  [] Addition
NAME BOWMAN, TONY D HAME I
' ) 3687
STREET ADDRESS 2640 WHITE BLVD _ L] STREETAODRESS 03 f%%@%g%%lg?—"ﬂm 50.04
an-st-ar [NAPLES FL 34117 Oy -ST-2F ST :
TiLE MGRM S O peiste e [ changs ] Adition
NAME MUMM, BRUCE - HAME
STREET ADDRESS {2640 WHITE BLVD SIRFET ADGRESS
GTy-ST-2F INAPLES FL 34117 L LTY-51-2p
T o O Dslele I [Jchange [ Addition
HAME NAME
SIRECT ADDRESS STRELT ADDHESS
CIry-8T-2P CITY-§7-21P
THLE T T T O Delete I e [l Change [ Addition
NAME NAKE
STREEY ADDRESS SIREEY ADDRESS
CIY-81-2IP CIPY-ST-7IF
e o  DOoeee TITLE O ¢thange ] Additlon
NAME NAME
SIREET ADDRISS SIREET ADDRLSE
Ciry-57- 2P CIY-SE-I
T o [ pelele TTLE O] Ghange ] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
cliy-81-21p CHY-ST-T

11. | hereby certify that the information supplied with this filing, does not quaJify'for the exemption stated in Section 119.07(3){N), Florida Statutes. | further certify that the information
indicated on this repent is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬂ;) -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtme Phare #




