2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L04000054504 £ Secretary of State

1. Entity Name e
SELECTIVE CLEARING, LLC 05-02-2005 90091 009 50.00

Principal Place of Business Mailing Address
L]
4476 SPRING BANK ROAD 4476 SPRING BANK ROAD ROAD

r

2. Prlnmp Place of Business 3. Mailing Address
% gpu)?y' Bq;/l: IZU,' Same
Sune Apt. #, atc. Suite, Apt. #, efc. 15t MOORE CR2E0B3 (10/04)
. City & State City & State 4. FEl Numbsj 3 Applied For
(g(‘!‘?ﬂ Cove 5?["”95 FL# 10"" [‘7‘1 43 é 7 Not Applicabie
le Zip Country . . $5.00 additionat
d L/. 3 ”)’i"’ t’J 4‘*‘4‘{'?; 6. Cerlificate of Status Desired ] Foe Heqmre(; lonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOODY, PHILLIP J Street Aﬁ:r/;,sts (/p!(dpsor Numb/fd’dgpwb 3-
4476 SPRING BANK ROAD GyTe o g B of

GREEN COVE SPRINGS FL 32043

Nerpen Cove Sprigs FL | %043

8. The above named entity submits this statement for the purpose ofshanglng its registered office or registered agent, or both, in thé Stals of Florida. | am famifiar with, and accept

the obligations oﬁlstered gent. T / /
SIGNATURE vé"(/;% g- - L 9( 29 ﬂ/‘

Sgnature, typed of pupﬂd nany(regustersd agent and utla if {NOTE Hagnslared Agent signarure 1equired whan (einsteting) DATE

S
»
%

. .- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

J+ DueByMay 1, 2005
9. MANAGING MEMBEHS,’MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ﬂoeme FITLE [Jchange [ Additien
NAME MOODY, PHILLIPJ - & Vi NAME
STREET ADDRESS |4476 SPRING BANK RQAE} - "’:_: STREET ADDRESS
CITY - S1-7iP GREEN COVE SPRINGS GL 32043 B CITY-ST-24#
TITLE 1 Delets TITLE [J Change [ Addition
NAME b3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Delets TITLE [ change ] Aadition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-21P CITY-$T-7
TITLE [ elete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (71 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TTLE [ elete TITLE [] Changs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mlor sl — B 2 g0 5

F SIGNING MANAGING MEMBER, MANA, . OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR




