"

FILED

May 10, 2004 8:00 am

. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-26-2004 90035 012 ****50.00
DOCUMENT # L03000026569
1. Enlity Name .-
SELECT BUSINESS INVESTMENTS, LLC
Principal Place of Business Mailing Address . i
2201 NW 102ND PLACE, SUTTE 4 2201 NW 102ND PLACE, SUITE 4 -
MIAMI, FL. 33172 MIAMI, FL 33172 34005855
T s —{ R R
Sutte. Apt. ¥. etc. Suits, Apt. 4. ete. 04202004  Cng-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Appiied For
. b\(‘a ?3 9( // 61 Mot Applicable
TZo — ] Counwy— FeT T T TTTCaimy T T T entiticate of Status Desired | (1 '?33ggﬁm“”
§. Name and Address of Current Roglstored Agent 7. Name and Addrass of New Registered Agent
Nama
1-MURRAY, JOSHUA - : - B T = S e o =
2201 NW 102ND PLACE, SUITE 4 Sueel Address (P.O. Box Number is Mot Accepiable)
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity sSubmits ihis staternent tor the purpose of changing its regmsterad office or registared aigeni, or bath, in the Stare of Florida. | am familiar with. and accept
the otligations of registered agent.

SIGNATURE

. tyRead Of prinked namv G gk ngent ancl f5e ¥ (NOTE: Repiusad Agaert Signaiure requised whan reinpsting) DATE

Fliing Fee Is $30.00

e X o D s L et L TE )

ETE Make check payable to

Due by May 1, 2004 : = "+ ' Florida Department ol State

9, MANAGING MEMBERS /MANAGERS J 10 ADD#TIONSJCHANGES
mE MGR O dekets LE [J change [ Addition
WME MLURRAY, JOSHUA NAME
STREETADORESS | 22011 NW 102ND PLACE, SUITE 4 STREET ADDRESS
ciry-57-2P MiIAMI, FL 33172 DTY-ST-2P
Tme O etew e O cnange [ Addition
NAVE : NAME
STREET ADDRESS . STREET AQDRESS
Ciy-S1-2p o Cry-5T- 2P ) . . B
mE [ Datete TILE ' [ cunge [ Adgition
NAME NAME
SVAEET ADDRESS | STREET ADORESS
CITY-ST- 2P ’ CITY -51-2P
e F 1 pelets “TmE - o T T crenge O3 Addition”
HAME NAME .
STREET ADDRESS STREET ADURESS
CITY-ST-2P CTY-ST-7P
TNLE . ! O pelete - JTME R . [ Change [ Additlon
NAME . HAME
STREETADORESS | © ' d STREET ADDRESS o,
CiTY-ST-0P - GV ST 2P -
T - - .......,'--. S PO . - - DDdztu TME . -. .f....‘ . ] - - ..‘ DW‘ Dmmn
NAME© - N .. e B E T T T R
QREHABOESS STREET ADORESS
cmnysi-ar o GITY-5T- 2P . . ) .
11. | hereby certify that the information supphad with this filing dees not quatity for the exemplion stated in Section 119.07(3)i), Flovica Statutes. | urther certify that the information

indicated on 1his report is rue accurate and thal my signaturg s v the same legal efloct as it made under oathy; that | am a managing member or manager of the

Simited kability comparty or the gaceiver or tnustes empowerad o e this repon as required by Chapter 508, Florida Statutes.

SIGNATUJ:LE“E“

mnw O PRINTED KANE OF SIGNING MANAQING NENBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Daie Dayime Phone f




