08 L TY COMPANY FILED
20 IMEESULA?-E:‘“E-LORT May 29, 2008 8:00 am

DOCUMENT # L03000025398~- Secretary of State

1. Enility Name 10 EET]
SELECT GIFTS LLC 05-29-2008 90014 011 138.75

Principal Place of Business Mailing Address
5820 W, SAMPLE RD UNIT #208 5820 W. SAMPLE RD UNIT #208 5000627
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 4
e — AR ARRAATRL T
SEY O Lopit Honss Eiv| 5650 Canpls Hovsre €17
Suite, Apl. #, ;[ﬁc. Suite, Apt. #ﬁrc. ‘| 04302008  cChg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
Boca Rt /! | 8,.. RAer FI 20-0141690 Not Appicabic
N 7 " Cd .
Z.lg 2yel Country 52}3 ¥ et Country 5. Cetilicata of Status Desired O gi'ggm‘:i‘f:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHARWANI, MICHELLE
5820 W. SAMPLE RD UNIT #208 Street Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
s

SIGNATURE -
- Sigrawye. typad of printed name of registered agent and Utle il applicable. (NGTE: Registered Agent signature required when feinslating) DATE

FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TIME [Z‘C’nange [ Addition
HAME BHARWANI, MICHELLE NAME
STREET ADDRESS | 5820 W SAMPLE ROAD SUITE 208 SRETAOORESS | S8 Y 0 L ach Homge Clv o4
oTY-57-3F | CORAL SPRINGS, FL 33047 CiTY-ST-2IP Qoo Radors F/ 3 2/
TITLE [ Delete THLE - 7 {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ Deleta THLE [OJ<hange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY -ST- 2P
TTLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature:  AULe f2 00 (Phanioand 4!30{0?

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ate Daytime Phone #




