FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000010167 05-01-2006 90057 020 ****50.00
1. Entity Name
CHERYL M. SELWAY FAMILY, LLC
Principal Flace of Business Mailing Address
22290 GREEN VALLEY TRAIL 22290 GREEN VALLEY TRAIL
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US
RS v UG
Suite, Apt. #, elc. Suita, Apt. #, etc. 04202006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEINumber A6 -~/75 26/O Applied For
ARRHEB-EOR Not Applicabls
Zip Gountry Zp Country 5. Certificate of Status Desired ] ?ese‘ggq lﬁged‘:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELWAY, JOSEPH
22290 GREEN VALLEY TRAIL Strast Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL | Zip Code

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

SIGNATURE : :
Signature, typed or peinted name of registered agent and ttle if applicabla {NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee Is $50.00" Make check payable to

Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Delete TILE T Change  [J Addition
NAME SELWAY, JOSEPH HAME
STREET ADGRESS | 22290 GREEN VALLEY TRAIL STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-21P
TITLE MGR 1 Delete TimE [ Change [ Adgition
NAME SELWAY, CHERYL M NAME
STREET ADDRESS | 22200 GREEN VALLEY TRAIL STREET AGDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-7IP
TME [ pelete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TILE ™ pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

11, | heraby 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 acgurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver g rustee emypfow to execulg this raport as required by Chapter 608, Florida Statutes.

/‘4/;27/0& o 392 197 -807

Daytime Phone ¥




