2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L0o3000019075 - . Mar 05, 2007 08:00 AN
1. Ently Neme Secretary of State
SELECTEDLAND, L.L.C,
Principat Place of Businass . Mailing Addrass
1003 25TH AVE., NORTH 2640 WHITE BLVD.
o ARERWAVREEAD A
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross =
Suile, Apt. #, olc. Suite, Apl. #. clc. 15t MOORE CR2E083 (10/06)
City & Stale City & State a. FEI Nurnber Appiod For
41-2111237 Mot Applicabic
Zip Couniry Zip Cauntry 5. Certificate of Stalus Dosired [ ?i‘ggq g:i;;licnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?gfng’\g%g%?\Yf[? Sgeat Address [P O. Box Numbar is Not Accoptable} T
NAPLES FL 34117
City FL Lip Code T

8. The above named enlity submils this statoment for the purpose of changing its regislered office of reglstered agent. or olh, in the State of Florida. | am familiar with, anc accept

the obiligations of rogistered agerb
soumreTobwy D Booose L o\ | o7
Signature, Wpea or 9{!’!!80 namie of regpsterad agenl Sna hike d appheacks {NOTE; Rogelered Agent sgnalirg 1egured what: ORSiEsng) BATii ]

FILE NOW!I FEE IS 350.00
WMake Check Payable to Florida Department of State

Due By May 1, 2007

Y MANAGING MERBERS | MANAGERS 10 - ADDITIONS/CHANGES —

T MGRM 2 Datete [ HOOOOOESS10L Oehage [ Addition

A BOWMAN, TONY D AT 03/13/07-80032-024 50.00

SIREETADDRISS | 2640 WHITE BLVD SIREETADBIE 85

4ily st-a NAPLES FL 34117 GITY ST 2P

HEILE MGRM L] pelele it [Jouenge [ Audifon

HAML MUMM, BRUCE o NAHE

SHIELEADIRESS | 26540 WHITE BLVD STRECTADDHESS

ClEY 5 7IP NAPLES FL_ 341317 CHY ST AP

THLE £ Datete me o m e e - [ Change ] Addilion |
TwET T T - T T TR un

SIFEET ADBFESS SIS T ADEFESS

Ciy SI AP GiTY 81 @

IH 2 Dolete Bl ClGhange ] Additien

BB HAF

STREL | ADDRLSS SHELTABDRESS

£IFY ST 2P CITY s1 AP

fIHE 3 pelete HILE E] chasge {3 Addition

WAHE NAE

STRLL ] ADDRLSS SIRFHE ADDRESS

Cify s 2P CITY-81 7IP

it 1 Defete HHS [CTohenge [ Addiion

HAR HAME

SIREE | ADBPESS SIRMIT ADBRESS

oly ST ap ey sl

11, horoby certly that the information supplied with [his filing doss not qualify for the exemptlions contained in Section 118, Florida Statutes. | fusthor certify that the information
indicaled on this repont s lrue and accurate and that my signature shall have the same Isgal effect as if made under cally, that | am 2 managing mamber of manager of the
limited lability company or the taceiver or trustee empowerad 1o exccule this repont as recuired by Chapter 608, Florida Statutes.

SIGNATURE: J"? p L | 09*!3«1&{07 D37 -35-T§0¥

SIGNATURE AND TYPED O PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Layuma Fhore 4




