FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT M
DOCUMENT # L03000036642 Secretary of State
(02-08-2007 90138 044 ****50.00

1. Enlity Name

SELECT HOMES REALTY, LLC

Principal Place of Business Mailing Address
1000 WINDERLEY PLACE PO BOX 1451 : i
#9121 WINTER PARK, FL 32790  US 800133“7

MAITLAND, FL 32751  US

s O A

24¢7 \Via Gorovp
uite, Apt. #, etc Suite, Apt. #, etc 01122007 Chg-LLG CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
Forrn_ [ 20-0259666 Not Appiicale
3592 77 2 20;1213' ISy ¥:.2 e Country 5. Cerificate of Status Desired a gese'ggqmm'
'’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
DEVOS, MARVIN J ODeVos, pranvie A
1000 WINDERLEY PLACE Strest Address {P.Q. Box Number is Not Acceptable)
#1241 2407 (A GEZrova
MAITLAND, FL 32751
Ci Zip Cod
Y Aropna FL I:;'pz.-;e z

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

SIGNATURE % %" =
tod nama of mmm agent and file if appicabme (NOTE: Regrstered Agent signature required when renstating) DATE

Filing Fee Is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 23 Detete TME LTI G R F change [ Addition
HAME DEVOS, MARVIN J NAME oaVos, Mariw .
STREET ADDFESS | 1000 WINDERLEY PLACE #121 SREETADORESS | R &% 07 VsA GE000
or-s1-2p | MAITLAND, FL 32751 cITY-ST-2P HAeomwea 7 32772
TIMLE 3 Getete TITLE ! O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-s1-2p CITY-ST-2IP
TIE [ Detste TILE [ Ctange  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TME 1 Delete TRE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME {11 Delete TME (JChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME U Detete TLE ] Change ] Addton
NAME NAME .
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-2IP

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

SIGNATURE: 27 & /Q %"

WMWREAND ?@mmnuﬁwmmmnmmmmum Data Oaytime Phona #




