2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000019075 Mar 14,2008 08:00 A
1. E Name
iy New Secretary of State

SELECTEDLAND, L.L.C.
Principal Prace of Busingss Matiing Address
1009 29TH AVE., NORTH 2640 WHITE BLVD.
e e “m’l“l” ||’|| ”w |Im ||“| IIW |Im "lll |||I' "‘H llll’ w"‘ Hl lm
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address

Suile, Apt. #. ela. Suite, Apt #. ete. 15t MOORE CR2E083 {10/07)

City & State City & State 4. FEI Numper Applied For

41-2111237 No: Applicacie
Zip Country Zip Couniry 5. Certiicate of Status Desired O ?i.ggaiﬂlianai
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent

Narrne

gf?‘l%,%ﬁ"w:rgoﬁﬁ\Y/DD Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34117

City FL Z.p Code

8. The above named entity submits trus staternent for the purpose of changing its reg:sterea ofice or registered agent. or poth, in the State of Flanda. | am familiar with, and accept
the obrigations of regislerad agent

SIGNATLIRE
Sograbarg, Wypcd o 2red a0 o g Gletad AOSrt 21T apiianh GATE
EILE NOW'!' FEE iS $138 75 %
: Afte May 1 2003 ‘Fee W‘II Be 5538 75
Make Check Payable to Fioru:la Department of Stal X ;
o, MANAGING MEMBERSIMANA(‘ERS 10. ADDITIONS / CHANGES
TTLE MGRM [ palete HEE [ Change [} Addisan
HANE BOWMAN, TONY D NAMI
STREETANGRFSS | 2640 WHITE BLVD SIREET ARLRFSS - 13075
CITy-5T-2IP NAPLES FL 34117 oiFy-gi-zp
Hutd MGRM [ Delete TiLE [OcCnange [ Additisn
HAME MUMM, BRUCE HAME
STRELT ADDAESS | 2640 WHITE BLVD STRFET ADDRESS
CTY-ST-20 |NAPLES FL 34117 BITY-51-7P
TIMLE [ pelete e [change [ Aadition
NANME KAME !
STREET ADDAESS STREFT ALDRESS
CITY-8T-7IP CIY- 57- 2P
TITLE I pelete TILE [Jchange [ Acdirion
NAMI HAME
STREET ADURESS STRELT ALLRESS
{ITY-5T-7IP CITY-53-2p
TITLE [ Deete TITi€ [ Chenge [ Additicn
HAME NAME
STRCET ADDALSS STRELT ALDRESS
CIny-S1-2p CITY-57-2p
TITLE O pelete TITE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57 Zw

11, | heraty cenify that the information supplied with this filing dows net qualdy for the sxemptions contamed in Seanon 119, Fluridz Statues | furlher cerlify that the information
ingicated on Lhis report is frue and accurate and thai my sigiialure shall have the same legal eliect as it made under vdtn: thal | arm a managing member or manager of the
limiled habiny Companv of the receiver or rustee empowered to exscute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: / Z fﬂ“’/ 05//2/03' 237-352-/50¢

SIGNATURE AND T\'PE& OR PRINTED NANE GF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHESENTATIVE ‘w- Gaptiea Poro ¥




