FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000024834 ERD 05-02-2005 90364 004 ****50.00

1. Entity Name

MCCLOSKEY SELBY, LLC

Principal Place of Business Mailing Address 1 4“1283?

300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746 HEATHROW, FL 32746
Suite, Apt. #, eic. Suite, Apt. #. elc.
Ui P c P 01052005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number | Applied For
¥ |Not Applicable
Zi Count Zi Count iti
s ountry e ountry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name
SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130 Sitreet Address (P.O. Box Number is Not Acceptable}
HEATHROW, FL 32746
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGR ] Delets TITLE [Ichange [ Adeition
NAME SELBY, C. THOMAS NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS
CITY-87-2ir HEATHROW, FL 32746 CITY-ST-289
TME MGR O oetete TITLE O Change [ Addition
NAME MCCLOSKY, ANTONE J TRUSTEE NAME
STREET ADDAESS | 2880 MELLONVILLE AVENUE STREET ADDRESS
CITY-ST-2IP SANFCORD, FL 32773 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81- 4P CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST1-217 CITY-ST-2IP
TILE T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
11. | heraby certify that the information e exemption stated in Section 119.07(3){i}. Florida Statutes, | further certify that the information
indicated on this report is true Pre legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or geft as required by Chapter 808, Florida Statutes.
O Thimes §/,/77 H950S 4472350 F
SIGNATURE: &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING IIEIIBER.’ﬁANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




