2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # L04000024834

1. Entity Name
MCCLOSKEY SELBY, LLC

Secretary of State

02-24-2006 90242 048 ****50.00

Principal Place of Business

300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746

Maiting Address

300 INTERNATIONAL PARKWAY, SUITE 130

HEATHROW, FL 32746

20010153

R AIR RO

2. Principal Place of Business 3. Mailing Address
300 International Pkwy 300 International Pkwy
Suite, Apt, #, elc, Suite, Apt. #, etc.
., . 1112 -
Suite 300 Suite 300 0 006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Heathrow, FL. Heathrow, FL. NOT APPLICABLE Not Applicable
Zip Couniry Zip Country - . $5.00 adaditionat

. f
32746 USA 32746 USA 6. Ceriificate of Status Cesired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746

Sziig; C. Thomas
306 Ttarnational Brwy Suite 367"

FL |#%%°

SIGNATURE

' ~)
8. The above named entity submits this statgrént for |
the obligations of registered agent. i

Signalure, fyped o printed name Megisiered sgenivg

\\'x{ d?l;a@log

DATE

- . . LI P |
Filing Fee is $50.00 [ Make check payable to T
Due by May 1, 2006 Florida Department of State =
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE MGR [ Change [ Addition
NAME SELBY, C. THOMAS NAME SELBY, C. THOMAS
STREETADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS | 300 INTERNATIONAL PKWY SUITE 300
cry-st-2r | HEATHROW, FL 32746 Cm-S8-2P | HEATHROW, FL. 32746
TINLE MGR - [ Delete TITLE [Jchange  [7] Addition
NAME MCCLOSKY, ANTONE J TRUSTEE NAME
STREET ADDRESS | 2880 MELLONVILLE AVENUE STREET ADDRESS
CITY-S1-2IP SANFORD, FL 32773 CITY-ST-ZP
TIMLE O velate TITLE [0 Change  [TJ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-.2IP CITy-S1-2IP
WITLE O oelete TMLE [ Change [ Addibion
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-2IP CITY-ST-2IP
TTLE O Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IF

11. | hergby centify that the information supplied with this filing doe
indicated on this report is true and accurate and that my 5j

kmited liability company or the receiver or

SIGNATURE:

e emp

E same I8gal effe

amptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
gs if made under path; that | am a managing member or manager of the

hapter 608, Florida Statutes.
06 Dr3B8-160Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEI‘BE‘E MAMAGER, OR A{wﬂDRIZED REPRESENTATIVE

Daybrme Phone 4




