FILED
Jan 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-20-2006 90050 017 ****50.00

DOCUMENT # L04000046019

1. Entity Name

SELECTED SCURCE LLC

Principal Place of Business

785 CORONADD DRIVE

Mailing Address

785 CORONADO DRIVE

10003981

PUNTA GGRDA, FL 33950 US PUNTA GORDA, FL 33950  US
S S R RNy
Suite, Apt. #, etc. Suite, ApL. # etc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
51-0515580 Not Applicable
e Country Zip Counity 5. Certificate of Status Desired O gg}g&.ﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Rogistered Agent
Name .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streel Address (P.O. Box Number is Not Acceplable)

City

F Lﬁjp Code

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

SIGNATURE

wre, dyped o pinted name of regesiéred agent and tie £ applcabie. {NOTE: Raggiersd Agent son

reQuIed when

Filing Fee Is $50.00

Make check payable to
Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM 3 Detere TiLE [Jchange 3 Addition
NAME DAILEY, JERAULD E NAME

STREET ADDRESS | 785 CORONADO DRIVE STREET ADDRESS e

CiTY-5T1-Zp PUNTA GORDA, FL 33950 Cmy-S1-2P

TIE MGRM O ovelete TLE Co [ Change [ Acaddtion
NAME YE, HAIZHI NAME '

STREET ADDRESS | 5-76 GATEWOQOD PLAC STREET ADDRESS ' '

CTY-ST-2P _wnmmmb Cmy-§T-21P

TIRE 7 Detete TILE Mange ] Axition
NAME NAME .

STREET ADDAESS STREET ADDAESS 7} A WESF WMend TG By 3K

CITY-ST-2IP CITY-ST-2P G /EES/T 00, foarn o Bof

15LE [ Detete TILE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CNTY-ST-7P

TLE ] Delete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrTY-st-zip

TLE [ Detete TILE ["1 Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-ST-2P cmy-s1-2p

11. | hereby certily that the- jon supgplied wih this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an curate and that 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 ot jhe receivid or lruslee empowered t0 execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: /e [oc

SIGNATURE AND TYPEDTORPRINTED NAME OF sﬁuﬁmumnc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/

(G659 -32d

Dayima Phons ¥

Date

.




