. FILED

L]

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046019 01-17-2007 90047 (36 ****50.00
1. Entity Name
SELECTED SOURCE LLC
A A AT AT ]
Principat Place of Business Mailing Address
785 CORONADO DRIVE 785 CORONADO DRIVE
PUNTA GORDA, FL 33950 1S PUNTA GORDA, FL 33950 US
: 3»

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' mm nl Iml'[l"ﬂ’ |ﬁ| "[“ “m I[Hlllm mll I mm m l]I|

Suite, Apl. #. elc. Suite, Apt. #, atc. 01092007 Chg-L.LCl (12!06)

City & State City & State 4. FEl Number Applied For

51-0515580 Nol Applicable
ap Country Zp Country 5. Cerificate of Status Desired | ?i'%:::dm'
8. Name and Address of Current Registered Agent . 7. Nams and Addross of New Registerod Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Adaress (P.Q. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301

City ) FL [Z—iPCoda

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

SIGNATURE
8, lyped Of privect namme of regestered BOent and ide f ADDRCRD, NOTE: Ragusionixd Agent sighiture raqured when enstaing) DATE
Filing Fee is $50.00 “3“ chock payable
Due by May 1, 2097 Flotldaba‘pm

9. MANAGING MEMBERS I MANAGERS 1o,  ADDITIONSJCHANGES

e MGRM ™ -7 3 pelete TIE ; [ Change ] Adaitien
NAME DAILEY, JERAULD E MAME ]

SIREET ADDRESS | 786 CORONADC DRIVE STREET ADORESS ¢

SITY-ST-2P PUNTA GORDA, FL 33950 CITY-51-2P -

iLE MGRM 'me TLE cn Ochange [ Aodition
NAME YE, HAIZHI WAME a

STREET ADDRESS | 710 WEST MONTGOMERY ST STREET ADDRESS aE

CITY-ST-2P CRESTON, IA 50801 CITY-51-2P -

TILE (73 Detete TIME ' 1 cChange [ Adsiiton
MAME NAME ERCIES '

STAEET ADDRESS STREET ADDAESS

CUTY-51-28 CIY-S1-2P

TIRE [ Desete TE o [Jchange [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

(T¥-81-59 CITY-S7-28

L 1 eiete mLE o Olcrange [ Addition
HAME HANE

STREET ADDRESS STREES ADDRESS

CITY-ST-71P CiTY-5T-2F

THLE [ petete “LE {Jtrange [ Adaition
NAME NAME .

STREET ADDAESS STREET ADDAESS

CIiy-S-2p CIY-ST- 2P

11. i hereby centify that the information supplied with thig filing does not gualify for the exemplions contained in Chapier 119, Fiorida Stanstes. | further certily that the information
ingicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of lhe

limited liability company or | Of trusiee empowered 10 execute this report as required by Chaprer 608, Florida Statutes.
SIGNATURE: \ /t) DUJ.»,,\ \éﬂ‘d ., @ g Lo 7
SIGNATURE AND TYPED Oft RONTED RAME OF A R, OR RIZED REPRESENTATIVE Ouse Dayume fone #




